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It is an axiom that “definitions tend 
to limit the thing defined,” therefore, 
when considering the potentialities of 
osteopathy, it behooves us to be care- 
ful lest we place in our own minds arbi- 
trary and harmful limitations upon our 
own usefulness. History has proven 
again and again the truth of the old say- 
ing that “the creed of one age is the 
prison house of the next.” Generation 
after generation, each one wiser than the 
preceding, has come and gone and the 
steady onward progress of the arts and 
sciences toward the full sunlight of eter- 
nal truth and the consciousness that still 
greater truths are ahead of us, as the 
mysteries of the universe unfold them- 
selves, make it incumbent upon us, as 
physicians and teachers of a new philos- 
ophy to watch lest we restrict our own 
field of action within too narrow a 
sphere. 

Osteopathy as an independent sys- 
tem was the outgrowth of medical intol- 
erance, and came into being as a response 
to the appeal of crippled, and deformed, 
and helpless humanity, at a time when 
the death-knell of drug medication was 
already being sounded because of its in- 
efficiency and empiricism. Its birth was 
first of all in the mind of its Founder, 
Dr. Andrew Taylor Still, who conceived 
of its philosophy, developed its embry- 
onic fundamentals, and gave it forth to 
the world, not as a completed and finish- 
ed work, but as a principle which in its 


application, in his own words, is “as 
broad as the universe.” 

It is with the philosophy of osteopathy, 
in its practical application to our own de- 
velopment, that my thoughts have to dd 
to-day. Many definitions of the science 
have been made by many people, but the 
greater number of these have been based 
upon simply the present state of the art, 
and have overlooked or subordinated the 
practically universal application of the 
philosophy itself. 

In our public utterances we are dis- 
posed to class osteopathy as a science, 
but we must not make the error of con- 
sidering it a completed science, but 
rather as one which has for its founda- 
tion the sciences of Anatomy, Physiology, 
Chemistry, Biology and Pathology, which 
sciences are as yet in process of develop- 
ment and because still immature, make 
possible the further development of our 
own science. 

After mental serfdom of thousands of 
years, the great public is throwing off the 
yoke which has been upon it and is learn- 
ing to think for itself. Therein lies the 
intellectual salvation of the world. 

The science of astronomy has been 
built up from a simple hypothesis, which 
has been found to ring true when tested 
in its practical application; so that it is 
to-day possible not only to measure the 
distances between the planets, but also 
their range of action, their powers of at- 
traction and repulsion as between them- 
selves, their chemical composition and 
weight, their influence upon the tides, the 
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temperature of the seasons, and even the 
very earthquakes themselves. And who 
will say that even to-day the science of 
Astronomy is a finished product? It 
must and will develop as rapidly as al- 
lowed by the development of the funda- 
mental sciences upon which it is based. 


The modern science of chemistry was 
originally worked out as a theory in the 
mind of a Russian chemist, which theory 
proved to be so accurate that years ago 
it became possible to forecast the dis- 
covery of new elements and contributed 
untold wealth to the world through the 
development of varied chemical indus- 
tries. In this day of rapid chemical pro- 
gress, who will say that the science of 
chemistry is yet completed? Modern 
chemistry has proven that, under given 
and identical conditions, one pirticular 
chemical substance will always react in 
precisely the same manner when brought 
in combination with some other particu- 
lar substance. This law is fundamental 
in chemistry, and makes possible the re- 
cent tremendous strides in chemical in- 
dustries throughout the world. 

The healing art could not become a 
science until the basic science of chemis- 
try had developed, and the history of 
medicine down to recent date has, there- 
fore, been along logical lines with its 
final and logical solution in the science 
and philosophy of osteopathy. 

For many hundreds of years the prac- 
tice of medicine has been based upon 
acknowledged empiricism, and has con- 
sisted of a series of blind experiments 
upon the vitality of the patient. The 
search for specific remedies has been 
world-wide and unremitting, but has 
overlooked the essential fact that the 
same remedy applied in the same manner 
to the same patient, but under different 
chemical conditions of that  patient’s 


body, could absolutely not be depended 
upon to produce the same results in the 
two given instances. 

Furthermore, the chemistry of the 
laboratory with the use of inert sub- 
stances must necessarily yield results dif- 
ferent from the chemistry of the human 
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body, where the added element of vitality 
or life itself might cause, and does cause, 
chemical reactions impossible outside of 
the body. With this point in view, it will 
be seen that drug medication is founded 
upon a fallacy, and in the light of advanc- 
ed anatomy and physiology, is doomed to 
yield its place to other more scientific 
methods. 

The rapid advance of surgery has been 
possible only because of its scientific 
basis, and the overgrowth of surgery may 
possibly be taken simply as an evidence 
of dissatisfaction with the old system of 
therapy, and a consistent and earnest 
reaching after something more practical. 

Let us not, however, under-rate the 
conscientious physicians whose re- 
searches have made possible the better 
things of more recent date. The -levelop- 
ment of the field of medicine along scien- 
tific lines has been made possible only by 
the heroic devotion and self-sacrifice of 
thousands of noble men who have work- 
ed upward toward the light and given us 
a heritage of collateral knowledge with- 
out which our osteopathic philosophy 
would be impossible. 

The rapid development of osteopathy 
in these modern days of enlightenment 
could not have been based upon a delu- 
sion or upon anything less than a substan- 
tial foundation. Its lay supporters may 
be numbered in multitudes and all at- 
tempts to crush it by ridicule or restric- 
tive legislation have been but as fuel to 
the flames. The rapidity of its growth 
has been little short of marvelous, and 
unparalleled in the history of medicine. 
But who is rash enough to say that osteo- 
pathy has now reached its final limit and 
that further growth and development is 
impossible? The fact of rapid growth up 
to the present time presupposes the pos- 
sibility of growth in the future. We 
should all look, therefore, to the day 
whether far or near in the future, when 
the principles enunciated by Dr. Still wil! 
become the foundation stone in the edu- 
cation of every physician. 

We have all heard some of our patients 
say that while they could understand how 
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we might obtain results in, for instance, 
rheumatism, constipation or neuritis, 
they could not understand how such con- 
ditions as pneumonia, gastric hemorrhage 
or renal colic could be _ successfully 
handled osteopathically. The difficulty 
in such cases is a fundamental one, for 
if these people did actually understand 
the philosophy of treatment in the con- 
ditions first mentioned, they could apply 
the same reasoning to the successful 
handling of the latter cases. 


I believe one of the greatest stumbling- 
blocks in the way of our own progress 
has been our own attitude toward our 
science which would make it simply a 
system of manipulation, rather than a 
philosophy of healing which can be ap- 
plied to all conditions and in which ma- 
nipulation is but a factor, although a fun- 
damental one. The basic idea of osteo- 
pathy is two-fold: first, the discovery of 
the cause of the existing conditicn; and 
second, the removal of this cause and the 
giving of such assistance to the body 
organism as will enable it to resume its 
normal functions, or at least approximate 
as nearly as possible to the normal. 


If we will but carefully ponder over 
and discuss these points, it will be seen 
that practically every abnormal condition 
of the human body, from birth until 
death, may be handled from this stand- 
point, even though manipulation may not 
be employed in the process. 


Legitimate surgery must be considered 
as osteopathic, because it removes the 
obstruction to proper functioning, and 
enables the body, to approximate as near 
as possible the normal condition. This 
statement holds true whether the opera- 
tion be a laparotomy, the removal of a 
diseased tonsil, the amputation of a dis- 
eased arm, or the tapping of a water- 
logged pleura. It is true that osteopathic 
manipulative procedure has saved many 
thousands of people from the last resort 
of the surgeon’s knife, but in the logical 
development of this philosophy, the pub- 
lic will demand that the surgeon himself 


be osteopathic in his training, and blood- 
less operations will ultimately take the 
place of most of those now preformed 
with the knife. 


The giving of an enema to assist in re- 
moving impacted faeces must be con- 
sidered as an osteopathic procedure, for 
does it not remove an obstruction to vital 
processes and thus enable the body to re- 
turn to normal? 


The proper utilization of a cold-pack 
in typhoid fever or of hot or cold water, 
as the case demands, in inflammation or 
local congestion, sprains, acute muscular 
contractions, rheumatic joints, etc., is en- 
tirely in harmony with our philosophy 
and of the greatest assistance and relief 
to the patient during the intervals be- 
tween the visits of the physician. 


In a case where dietetic errors of the 
patient are causing or contributing to the 
abnormal condition, no amount of purely 
manipulative work will produce the de- 
sired results; therefore the study of die- 
tetics, must be considered as very es- 
sential to the osteopath and in harmony 
with his beliefs. 


The victims of unsanitary or otherwise 
unsuitable environment are many, and 
manipulative treatment, administered in- 
dependently of a correction of these other 
conditions, is doomed to failure. The 
osteopathic physician must have a 
thorough knowledge, therefore, of hy- 
giene and sanitation, and be ready to 
teach his patients how to prevent sick- 
ness, as well as to cure it. 


Various physical disorders follow in 
the wake of mental conditions caused by 
repeated and adverse mental suggestions, 
unhappy home surroundings or other lack 
of harmony, and all of the manipulative 
treatment in the world will not reach 
these cases until the patient is brought 
into harmony with his environment. 
Therefore, a study of psychology, in its 
practical aspects, is a necessity to the 
well-rounded physician. 


The chemical effects of sunlight under 
different conditions, and the influences 
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of different colors upon the living organ- 
ism are also proper and intensely interest- 
ing subjects for research, and can be 
utilized very profitably by the consistent 
physician. 

The application of a parasiticide in a 
case of ring-worm or barber’s itch, or the 
dressing of an infected wound with an 
antiseptic solution must also be consider- 
ed as entirely within the sphere of 
osteopathic procedure, as they assuredly 
play an important part in the process of 
repair and the return to normal. 

These examples might be multiplied, 
but I believe enough have been given to 
demonstrate the point I am making, 
which is, that the PHILOSOPHY OF 
OSTEOPATHY may be applied to all con- 
ditions. And if the osteopathic profes- 
sion would remain free and independent, 
it must either develop along these lines 
or permit of absorption by others with a 
broader viewpoint. 

While all of these various matters must 
be parts of the armamentarium of the de- 
veloped osteopathy, it is absolutely im- 
possible to lose sight of the fact that 
anatomical lesions are the causative fac- 
tors in the great majority of cases, and 
a thorough knowledge of the dynamics, 
hydraulics, hydrostatics, chemistry and 
mechanics of the body is therefore im- 
peratively necessary. Anatomy and 
physiology, as heretofore taught in medi- 
cal colleges throughout the world are of 
little value to the osteopath, as they have 
proven of little value to the average medi- 
cal physician, but when studied in ac- 
cordance with the demands of the phi- 
losophy of Dr. Still, new and practical 
value is added to them for the benefit of 
humanity. 

I want to see this great osteopathic 
profession come into its own, and develop 
its philosophy to be in truth “as broad as 
the universe.” If the osteopathic way is 
not the best way; if the osteopathic 
theory of etiology and treatment is not 
correct, then it cannot stand, but must 
go down in defeat. 

Dr. Still is not responsible for the fact 
that anatomical lesions constitute the 
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chief cause of disease, and that people 
cannot get well, in the broad sense, until 
these are removed. He simply pointed 
out these already existing facts to a medi- 
cal profession which would not hear but 
laughed him to scorn. But the truth 
would not down and that is the reason 
why you and I are gathered here to-day 
to discuss our present situation and to 
make plans for the future. 


In such measure as we hew to the line 
and hold fast to the fundamental philoso- 
phy of our work, endeavoring to view 
every abnormal physical condition from 
this standpoint, so shall we grow to be 
big and strong and self-contained. All 
truth is one and every man is stronger in 
proportion to the amount of his collateral 
knowledge if his philosophy is right. We 
are not in danger from too greata 
knowledge of other subjects and other 
methods, but rather in great danger from 
too little knowledge of the osteopathic 
principles. 

Progressive medical men are rapidly 
discarding the use of drugs for the 
treatment of symptoms, and the public is 
rapidly refusing to accept treatment 
along these lines. There are people 
throughout the country calling themselves 
osteopaths, who are daily prescribing 
drugs for the modification of symptoms, 
instead of applying their osteopathic 
philosophy to these cases. These people 
constitute a distinct menace to the profes- 
sion and must of necessity discredit it be- 
fore the public. The knowledge of drugs 
and their uses is all right in itself, but 
the properly trained osteopath who is 
thoroughly grounded in the fundamentals 
of his own science, cannot make use of 
them, as he knows a better way. 

Anatomy and physiology are develop- 
ing sciences, and inasmuch as osteopathy 
has developed to its present proud posi- 
tion because of utilizing the known an- 
atomical and physiological facts, how 
much more of victory must be ahead of 
us as we ourselves assist in the develop- 
ment of these other and fundamental 
sciences. The osteopath of the future 


must be a more thorough anatomist and 
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a more thorough physiologist. Given 
these two factors alone he could success- 
fully compete with any other physician 
of any school, regardless of his years of 
training or the number of subjects taught. 
It is not the variety of subjects taught 
or the time spent in college which de- 
termines the value of an osteopath, but 
rather the degree of absorption and 
utilization of the philosophy of osteo- 
pathy as propounded by Dr. Andrew 
Taylor Still. 

In order to develop rapidly, osteo- 
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pathy should be free and untrammeled 
by restrictive legislation. Because of the 
antagonism of older schools, however, 
this is largely impracticable to-day. It 
remains for us to stand steadily by our 
colors, develop consistently along our 
own line, cutting out all discarded theo- 
ries and practices, and making ourselves, 
in every sense of the word, the enlighten- 
ed physicians and surgeons of the present 
and the future. 
22 CYPRESS ST. 


Microscopy as an Aid to Diagnosis 


H. VIEHE, D. C., MEMPHIS, TENN. 


Willingly or not, we as osteopaths are 
compelled to adhere to appellations in 
certain groups of signs and symptoms. 
Unfortunately the location of a bony 
lesion does not give us by any means a 
complete pathological picture. 

Pneumonia, typhoid, tuberculosis and 
malaria are the same diseases to us as 
far as diagnosis is concerned, as to the 
representative of any other school of 
practice; and we grant it readily enough 
if only for the sake of prognosis, prophy- 
laxis and jurisprudence. intentionally 
shall omit etiology—one of the main 
points, which distinguished us as osteo- 
paths, although an osteopath would sel- 
dom veriture a diagnosis without basing 
his opinion largely upon anatomical find- 
ings, especially in chronic cases. 

It is in acute work that his diagnostic 


sense is put to the test; where quick 


action and sometimes heroic measures 
are demanded; where the osteopath tak- 
ing cognizance of symptoms rather than 
lesions may be able to recognize the mal- 
ady in hand. Etiology and symptomatol- 
ogy are so closely related from our view- 
point that it is difficult to consider one to 
the exclusion of the other. 

One of the most serious charges 
brought against the osteopathic practician 
by members of the medical school is that 
he is incompetent to make correct diagno- 
ses. While the charge is vicious and un- 


true, yet we cannot help but confess that, 


like practicians of other schools we may 
be too lax in making a most careful diag- 
nosis. Undoubtedly the osteopath makes 
mistakes, but I am sure not to the extent 
as charged against the allopathic school 
by one of its own members. Dr. O. W. 
Ellison of Elk City, Kas., in “Medical 
World” for May, says deliberately that 
“the average physician is wrong in his 
diagnosis in one-half his cases.” We de- 
pend altogether upon our special senses, 
which, however, may be amplified by in- 
struments without which we must in a 
great many cases presume. 

We value the use of the clinical ther- 
mometer, the centrifuge, specula and 
stethoscope, but many a pathological con- 
dition can only be ascertained by the use 
of the microscope. The diagnostic sig- 
nificance of microscopic findings is so 
well demonstrated, that its value must 
appeal to every doctor. The microscope 
affords us means of detecting positively 
the invasion and presence in the body of 
pathogenic parasites—such as are invari- 
ably present in the more dangerous dis- 
eases—dangerous by reason of their 
capability of dissemination—requiring 
only suitable media, which the average 
human being amply provides; lowered 
vitality or a vulnerable point. 

Chemical examinations are largely con- 
fined to urinalysis and should be freely 
used more often than they are, for such 
examination often reveals a condition 
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which would otherwise pass unsuspected. 
Microscopic examinations give us an- 
swers that are indisputable and in some 
cases, failure to make such examination 
is criminal. 

I will merely mention the microscopic 
findings within the domain of pathology : 

1. Vegetable parasites ; the three forms 
of bacteria — (a) micrococci, bacilli, 
spirilli (b) streptothrixiae (c) fungi and 
moulds. 

2. Animal parasites—(a) ectoparasites 
(b) entoparasites. 

3. Sputum — Cells, epithelia. fibers, 
spirals and crystals, but especially animal 
and vegetable parasites. 

4. Examination of secretions of mouth 
and throat, of gastric and intestinal con- 
tents. 

5. Examination of urine microscopic- 
ally—organic and inorganic findings. 

6. Examination of aspirated fluids such 
as transudates originating without in- 
flammatory process; and exudates, re- 
sulting from inflammatory process. 

7. Cyst contents. 

8. Neoplasms. 

9, Blood findings. 

Allow me to dwell a little upon this 
last subject. The examization of the 
blood and heart affords information that 
cannot possibly be obtained in any other 
way, and is a procedure that should be 
carried out far more frequently in the 
daily routine of the physician. An ac- 
curate differential count of the leucocytes 
very often makes possible a positive diag- 
nosis of some blood dyscrasia. The deter- 
mination of relative numbers, size and 
shape of blood cells and the search for 
abnormal forms of cells can be done only 
microscopically. The various anemias 
can be determined only by the stained 
blood smear. The finding of the Plasmo- 
dine is pathognomonic of malaria. The 
finding of tubercle bacilli in sputum at 
once clinches a diagnosis in a suspected 
case of pulmonary consumption. The 
finding of the gonococcus of Neisser 
leaves no doubt of the character of infec- 
tion—an infection probably as ancient as 
the history of the human race, and so 


persistent and tenacious, withstanding al- 
most any sort of attack, and alas, so wide- 
spread—a plague more pernicious than 
the White burden. According to statis- 
tics 10% of all women are sterile owing 
to gonorrhoea. The bacteria of the fol- 
lowing diseases are regularly found in 
the circulating blood: anthrax, bubonic 
plague, typhoid fever, malaria, glanders 
and cocci of septic infection, while the 
pathognomonic findings in other fluids 
and exudates raises the value of micros- 
copy manifold. Incidentally, I wish to 
call attention to the simple procedure and 
fairly accurate results in determining per 
centage of hemoglobin by the use of the 
Taliquist scale. 

The principal merits in blood examina- 
tions, aside from the decision and differ- 
entiation in certain diagnosis, are in giv- . 
ing information of the deviation in num- 
ber, color and size of blood corpuscles and 
the presence or absence of micrc-organ- 
isms, the disturbances in the ratio of red 
and white cells, etc. The anemias may 
be reduced to three groups: (1) simple 
primary anemia (2) simple secondary 
and (3) severe pernicious anemia. 

in simple primary anemia, or chlorosis, 
the blood is macroscopically paler, hemo- 
globin reduced to 50, 40 or even 15%. As 
a rule the number of erythrocytes is nor- 
mal and their form usually unaltered. 
White cells not increased. Eosinophiles 
may be increased. Severe cases of chle- 
rosis may show intense poikilocytosis. 

In simple secondary anemia the altera- 
tions in the blood are as a rule depéndent 
upon the nature and duration of the 
primary affection (phthisis, carcinoma, 
syphilis, chronic nephritis, etc.,) most in- 
variably, however, marked by intense dim- 
inution in the number of red cells and a 
corresponding reduction in hemoglobin 
Leucocytes not reduced, but often in- 
creased in number. Form of red cells 


usually unchanged though nucleated red 
cells are found if the number of red cells 
is much reduced. 

In progressive pernicious anemia, the 
diagnosis is generally made without dif- 
ficulty. The intense paleness of skin and 
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mucous membrane, increasing weakness, 
gastric disturbances, cutaneous and ret- 
inal hemorrhages, fever, etc. Erythro- 
cytes always diminished. Leucocytes nor- 
mal or decreased. Hemoglobin as low as 
15 or even 12%, enormous poikilocytosis, 
and of especial value, the finding of ex- 
cessive occurrence of abnormally large 
red blood corpuscles. 

The characteristic features of leuke- 
mia is a permanent, more or less intense 
increase in the number of leucocytes. 

Then we have a physiological and path- 
ological form of leucocytosis; the latter 
found in acute diseases, especially of an 
infectious nature such as acute lobar 
pneumonia, sepsis, puerperal fever, ery- 
sipelas, acute articular rheumatism, diph- 
theria, following the injection of tuber- 
culin, etc. 

If the number of leucocytes rises above 
22,000 a cubic millimeter during the 
course of appendicitis it is an unfailing 
sign of abscess formation. 

I confess that laboratory work is 
tedious and time-consuming and you may 
not always get a fee, but we owe it to 
our patients to employ every reasonable 
diligence to determine pathological con- 
ditions—he may wish to know what ails 
him and we certainly ought to try and 
find out for our own benefit—therefore, 
I say, do this laboratory work if you are 
not doing so already, or have it done, ard 
you will feel better satisfied to know that 
you know. Your case may prove a surgi- 
cal one, and it would afford you much 
satisfaction to learn that your diagnosis 
had been verified at the operating table, 
or at the morgue’s post mortem. How 
will you excuse yourself over the failure 
to make diagnosis of incipient or early 
stages of tuberculosis—at a time when 
the patient could easily be saved, but de- 
layed until unmistakable signs manifested 
themselves—because you failed in your 
duty. I say, the physician who waits to 
make his diagnosis of pulmonary tuber- 
culosis from the clinical signs alone de- 
serves a sentence for manslaughter! 

Do not get too busy to do just and con- 
scientious work, temporarily being en- 
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riched by dollars, at the expense later of 
reputation which cannot be measured in 
currency. If the highly trained hospital 
expert with access to so many interesting 
and complicated cases has to rely on lab- 
oratory assistance in his diagnostic work, 
must not such work be helpful in private 
practice when obtainable? 

But do not expect the impossible from 
your pathologist, for microscopy has its 
limitations. The finding of parasites of 
malaria, gonorrhea tetanus, anthrax, 
systemic blastomycetes and a few others 
are pathognomonic of certain diseases ; 
but many microscopic findings are col- 
lateral only and serve as a portion to com- 
plete the pathological picture. Let your 
specimens be accompanied by full and 
complete clinical history—better still, 
have your pathologist meet you in consul- 
tation. Your specimen should be offered 
in such shape and condition, to meet as 
nearly as possible the requirements to 
gain intelligent results. For instance, in 
a suspected case of diabetes mellitus, 
measure the 24 hours discharge and send 
a portion of that total quantity. Repeat- 
ed tests should be made to ascertain the 
constancy of the abnormal excretion be- 
fore a diagnosis of diabetes mellitus is 
justifiable. To preserve specimen, add 
a few drops of chloroform or crystals of 
thymol. 

Blood smears are usually offered en- 
tirely too thick, and often on slides or 
cover glasses not properly cleaned. Wash 
your cover glasses with soap and water, 
then with alcohol and dry. Wash the 
lobe of the ear or tip of the firger and 
prick the same with a_ spear-pointed 
needle, wipe away the first drop of blood 
that comes, and then place a small drop 
in the center of a cover glass, holding it 
by the edges, or better, with forceps; 
cover this with a second cover glass and 
slide them quickly apart, without using 
pressure, allowing the thin smear to dry 
in the air. Take at least 2 or 3 specimens 
—4 or 6 cover glasses in all, wrap care- 
fully in cotton and mail in a box. En- 
close name and date, and specify test de- 
sired. When taking a specimen to be ex- 
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amined for malaria take it before quinine 
has been given and during or immediately 
after a poroxysm. 

Macroscopic examination of sputum is 
often of greater value than microscop- 
ic, and should likewise be a 24-hour 
collection. In submitting intestinal dis- 
charges, cover the specimen wit ether, 
carbolic solution or 4% solution of for- 
malin. Submit both, blood-smear and 
intestinal discharges in suspected case of 
typhoid. 

I am thoroughly convinced that the 
money spent on equipment, and the much 
begrudged time spent in actual laboratory 
work toward determining a correct diag- 
nosis is a good investment; augmenting 
your reputation and success, saving your- 
self chagrin and perhaps sleepless nights. 
The osteopath has the opportunity and 
should be the keenest diagnostician of 
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any school of medical practice, for he en- 
joys the heritage of every school, and 
last, but not least, his own péculiar and 
distinctive osteopathic principles. A 
small room fitted as a laboratoiy with 
necessary chemicals and good microscope 
will prove a better investment in the long 
run than any static machine made, re- 
gardless of its horse power. 

True, your well-stocked library and 
literature files can give you intere-ting 
and valuable information—but nc.hing 
save your own efforts will enable you to 
make that direct or differential diagnosis. 
A precision in clinical diagnosis will be a 
source of much satisfaction to you, a de- 
fense and refuge to your patient and his 
family, make you a desirable member in 
consultation and act as a stimulus to 
progressive and professional efficiency. 

RANDOLPH BLDG. 


Some After Effects of Laparotomies 


M. E. CLARK, D. 0., INDIANAPOLIS, IND. 


My attention has been directed very 
forcibly many times of late to some of 
the banetul after-effects of laparotomies, 
performed for various reasons. By after- 
effects I have in mind those conditions 
occurring six months or more following 
the operation. Operations are often suc- 
cessful in that the ovary, appendix, or 
whatever the offending organ may be, is 
removed, the patient has an uneventful 
convalescence and is dismissed from the 
hospital apparently relieved of the symp- 
toms that prompted the operation. The 
surgeon sees only a small per cent. of 
these cases after they pass from under 
his care. If the sequele were taken into 
consideration the per centage of success- 
ful operations would take a_ sudden 
slump. I recognize the fact that many 
operations are absolutely necessary and 
I am also aware of the fact that many 
are not. Be this as it may, I have now 
many patients who have undergone op- 
erations and are worse than they were 
nefore submitting to the ordeal. There 
are many possible causes for this. Poor 


technique, improper care before, at the 
time of the operation and afterwards, 
the character of the disease, accidents, 
poor selection of cases, climatic condi- 
tions, infection, etc. Lack of preparation 
appeals to me as being a potent factor. 
Preparatory osteopathic treatment has 
been proven highly beneficial in surgical 
cases. 

Abdominal tenderness is probably the 
most frequent of the after effects of a 
laparotomy. The tenderness has _ its 
maximum point near the line of incision 
or over the diseased organ for which the 
operation was performed. It seems to be 
due to congestion, and in many cases, a 
chronic inflammation of the peritoneal 
tissues complicated by adhesions. 

Colitis, as is evidenced by constipa- 
tion, tenderness over the colon, harden- 
ing of the walls of the colon, to such an 
extent that its course is distinctly palpa- 
ble, in some instances the discharge of 
strips of mucous membrane lining the 
bowel, accumulation of gas, is very com- 
mon. Colitis follows appendectomy 
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more frequently than other abdominal 
operation. The explanation is that the 
appendicitis is seldom localized in the ap- 
pendix but is complicated by colitis, or 
rather, the colitis is complicated by the 
appendix. In such case, removal of 
the appendix aggravates rather than al- 
leviates. A conclusion to be drawn is, 
to carefully palpate the colon in appendi- 
citis cases and reserve diagnosis, progno- 
sis and the advising of an operation until 
it can be definitely determined as to the 
location, extent and degree of the disease. 
The formation of pus is an indication re- 
quiring immediate evacuation. 

Constipation of a persistent type is a 
sequel to many laparotomies. The in- 
hibiting effect of the anesthetic, the re- 
moval and severing of many synipathetic 
nerves and possibly ganglia, restricted 
exercise, and character of diet are mainly. 
responsible. The shock to the nerves, 
and the interfering with the many and 
necessary pelvic communications of the 
nerves supplying the pelvic organs often 
sadly interrupt the harmonious action of 
the defecation center and the parts it 
controls. 

Backache and headache often compli- 
cate. A general echy feeling is very fre- 
quent. Auto-intoxication is the underly- 
ing cause in the majority of cases. The 
patient describes a tired feeling, lack of 
energy, no ambition. Pressure in all 
parts of the body is painful. All the 
nerves seem to be more or less congested 
and inflamed so that the least pinch is 
painful. 

Another sequel to many laparotomies 
is the return of pain in the organ or part 
supposed to be affected. How many 
times have we heard the complaint that 
the pain in the side was as bad and in 
many instances, worse after than before 
the operation. This suggests that the 
cause of the original pain was unknown 
while the operation was a guess. The 
evary cr the appertdix is blamed while 
the disjlaced rib or vertebra is not even 
conside:ed as a cause. Dr. Ella Me- 


Nicoll related to me the other day an 
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incident in her practice that serves to il- 
lustrate my point. A patient came to her 
for an examination. During the course 
of it, the doctor remarked while examin- 
ing the spine, that there was trouble in 
either the uterus or ovary, that there was 
pain in or disease of one or both. The 
patient immediately arose from the table 
and prepared to dress stating that the 
doctor was mistaken and refused to con- 
tinue further with the examination. She 
repeated several times that she was abso- 
lutely positive that there was no trouble 
with either because she had undergone 
an operation only recently (within a 
year) in which they were removed. Dr. 
MeNicoll then said to her, “The condi- 
tions present in your spine indicate that 
there is trouble with the pelvic nerves, 
that you are suffering as much if not 
more pain now than before the operation 
and further, you will not get well until 
the cause (not the effect) of these pains 
has been removed.” She then left the 
room but the patient followed her asking 
for more information. So often this is 
the experience. The organs to which the 
pain is referred is sacrificed while the 
cause remains, therefore the return of 
the disturbance after its temporary sus- 
pension following the operation. AlI- 
though many are relieved and cured, the 
per cent. of cases in which there is no 
relief but rather an exaggeration is so 
great it ought to cause us to consider 
several times before resorting to such 
radical measures. 

The reflex arcs connecting the lower 
spinal cord with the sympathetics of the 
pelvic area is often disturbed in cutting 
operations involving the pelvic organs. 
The effect of this can not well be deter- 
mined but is bad in many cases judging 
from the disturbed functions. Nerve im- 
pulses become mixed, this affecting the 
nervous equilibrium. All these things 
should be considered in the final outcome 
of a laparotomy in which there is re- 
moval of much structure and the sever- 
ing of nerves. 

BOARD OF TRADE BLDG. 


Displacements of the Uterus and Their Treatment 


MARY LEWIS HEIST, D. O., BERLIN, ONT. 


In a short article of this nature it 
should not be necessary to go into de- 
tail so I shall try to mention only certain 
well known facts of anatomy and physi- 
ology. 

The region of the body to which I 
wish to direct your attention is that part 
of the female organism concerned with 
generation, and specializing still further, 
I wish to mention the uterus in particu- 
lar. Perhaps there is no organ of the 
human body capable of so many varia- 
tions of function and position. There 
may be versions or flexions, simple or in 
combination ; there may be either ascent 
or descent, simple or complicating the 
foregoing. There may be enlargement 
or atrophy, also laceration, the result of 
lack of care at labor. All these condi- 
tions leave their influences impressed on 
other organs of the entire system, either 
as the result of direct pressure or ten- 
sion, or reflexly, through the syrapathet- 
ic and cerebro-spinal nervous systems 
and the communications of these nerves 
with each other at their points of origin 
in the brain and spinal cord. The con- 
nection between cause and effect may be 
found in every case though it sometimes 
seems a long way around. 

The several displacements of the 
uterus give rise to various symptoms 
apparently quite remote from the point 
of origin. In any stubborn case it is 
safe to examine locally and many times 
the condition there will be found to be 
the exciting cause. Even in cases where 
no symptoms of uterine disease exists it 
is wise to examine locally; in fact, no 
woman can be considered thoroughly ex- 
amined unless that examination includes 
an exact knowledge of the local condi- 
tions. I am a thorough believer in os- 


seous lesions, but it is just as necessary 
to replace a displaced uterus as it is to 
treat an osseous lesion and I would as 
soon think of slighting the one treat- 


ment as the other. I may say that I 
have never found a case of diseased 
uterus (excepting infections) that was 
not accompanied by lesions of lumbar 
vertebrz, sacrum, coccyx, or innominate. 
We are told that osseous lesions may be 
either the cause or the effect but in the 
most of my cases the existing conditions 
and the history all point to the osseous 
lesion as the predisposing cause I do 
believe that if the displacement is slight 
it is possible to correct it without local 
treatment, but I believe even in those 
cases the cure would be effected much 
sooner with a few local treatments. I do 
not mean to say I treat all of these cases 
locally, this is not always wise, but when 
the conditions indicate it and make it at 
all possible, much can be accomplished 
by this mode of treatment. 

Affections of the uterus are often the 
cause of disturbance of function by di- 
rect or indirect pressure; for example 
there may be pressure on the rectum, 
which causes constipation and this in turn 
intestinal and gastric indigestion, these 
causing headaches, palpitation of the 
heart, etc. Pressure on the bladder 
causes cystitis. Displacement of the 
uterus also places traction on the broad 
ligament causing ovarian disorders. 

Many times there are adhesions form- 
ed around a displaced uterus and its 
normal location filled in by surrounding 
tissues so that it is no easy task to re- 
place it and it often requires persistent 
treatment to effect a cure. The displaced 
or deformed uterus not only affects sur- 
rounding and distant organs but its own 
nitegrity is undermined; it seems to be 
the key note to both the nervous and 
organic systems of woman and if it is in 
any way impaired there is trouble, but 
the greatest harm comes to the uterus 
itself. To begin with the circulation is 
affected, also the nerve control. Many 
times the uterus is found in a weakened 
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or undeveloped state from these very 
causes. All the disorders of menstrua- 
tion can be traced to displacements and 
flexions ; sterility is also usually a result 
of one of these conditions as are also 
abortion, miscariiage, premature birth, 
weakened offspring, and the nearly uni- 
form sexual apathy of women. I have 
observed many patients who after years 
of sterility have become pregnant as the 
result of normal adjustment of the 
uterus. 

Local treatment should be given not 
only to replace the uterus but to correct 
any other errors to be found there. 
Even temporary relief, in cases of con- 
gestion or anemia of the surrounding 
structures, is sure in time to be of per- 
manent benefit when given in connection 
with the other treatment. One often 
finds the vagina so relaxed that it is of 
no support to the uterus and much can be 
done for that too in the line of local 
treatment. 

Just here I wish to speak of a condi- 
tion with which I have had little success. 
It appeals to me as purely surgical but 
one occasionally meets with a patient 
who wiil not listen to the suggestion of 
an operation and one feels it a duty to 
do all that can be done. These are the 
cases of extreme prolapsus or prociden- 
tia. According to the severity of the 
case and the recuperative powers of the 
patient I have been able to do much or 
little. I never advise this course as I 
consider the patient is never free from 
danger, a sudden strain or fall may undo 
all that has been accomplished and more. 
In the majority of these cases there is 
laceration of the perineum while in 
others it is semply relaxed. I hardly 
know which is the worse to handle. 
Again not nearly all of these cases are 
operated upon successfully. I hardly 


know why for it would seem to be a 
simple operation, but one does not feel 
justified in advising it too freely. I ad- 
vise these patients to wear abdominal 
bandages merely as a protection against 


421 


the effects of falls and strains. I would 
be very glad to learn the opinion and ex- 
perience of other members of the pro- 
fession along these lines. 

I would like to cite a case whose whole 
trouble came from a simple version of the 
uterus. This case is a typical example 
of the effects of local treatment. The 
patient was a Mrs. A. about thirty 
years of age. The osseous lesion was an 
anterior second lumbar vertebra. The 
uterus was completely inverted, the fun- 
dus resting in the left iliac fossa. There 
was a history of a fall two years previous 
with severe headaches and constant pain 
in the back as the result. It was found 
impossible to replace the uterus at once 
as adhesions had formed and the normal 
site of the uterus was filled in by sur- 
rounding tissues. Each time that I found 
the uterus displaced I replaced it After 
the first replacement she could herself 
tell when it was cut of place and would 
come at once for treatment. In the be- 
ginning a slight strain was enough to dis- 
place it and she would suffer with head- 
ache and pain in the back which would 
leave at once when the organ was re- 
placed the treatment never failed to re- 
lieve the symptoms. The patient living 
at a distance it was impossible to treat 
her as often as I would have liked. She 
received sixteen treatments extending 
over a period of five months. I last saw 
her Dec. 2, 1908; she was then three 
months pregnant and in good condition. 
Her last child is seven years old. 

There is much difference of op‘nion as 
to the frequency of local treatment; as 
for me as often as I find the uterus dis- 
placed I replace it. Nothing but harm 
can come from its being out of place. In 
giving local treatments I use sterilized 
surgeon’s rubber gloves. With practice 
it is as easy to give a local examination 
and treatment with the glove as with the 
bare hand and insures protection to both 
patient and practitioner and also saves 
the practitioner much time. 

28 KING ST., EAST. 


The Vertebral Lesion—The Diversity of Its Effects 


J. IVAN DUFUR, D. O., PHILADELPHIA, PA. 


(The synopsis of a lecture delivered before the Philadelphia County Osteopathic Society, May 4th, 1909.) 


There is no intention to discuss the 
' pathology of the typical lesion in this lec- 
ture. My reason for choosing this sub- 
ject is the fact that in a great majority 
of instances when any explanation of the 
lesion is attempted, it is usually based up- 
on the pressure brought to bear upon the 
nerves or nerve roots as they emerge 
from the inter-vertebral foramina. This 
is especially true of the explanations 
which are attempted for the benefit of 
the laity and has given rise to some com- 
ment upon,the fact that a lesion does not 
always produce the same results. There 
is no question, nor can there be, that dis- 
turbed relationship of the vertebral struc- 
tures may produce pressure upon these 
nerves, but this is not all. If this were 
the only effect, then a lesion, for instance, 
of the fifth lumbar vertebra could pro- 
duce only symptoms which would be con- 
fined to the nerves emerging from the 
foramen between it and the sacrum. Op- 
posed to this, however, we note that this 
lesion may affect additionally any other 
of the sacral nerves which emerge below 
the level of the fifth lumbar foramen. 
That we may fully understand these 
conditions, let us for a moment view the 
possibilities of derangement which may 
arise as a result from any of the typical 
vertebral lesions. The lesion affects 
(1st) the drainage from the spinal 
canal; (2d) the blood supply to the canal, 
the nerve roots, the spinal meninges and 
the spinal cord; (3d) the anterior and 
posterior nerve roots and the ganglion on 
the posterior root of the spinal nerves. 
These effects deal with the structures as 
they are related to the inter-vertebral 
foramen and its structural integrity. It 
is this complexity of effects which brings 
about the diversity of results which we 
note in the symptoms manifested. We 
note, then, that the nerves emerging from 
the canal at the seat of the lesion are not 


the only structures affected, the veins 
passing out and the arteries passing in, 
being subject to the same amount of 
crowding. Let us note a further fact,— 
the nerves given off from the sides of the 
length of the spinal cord do not leave the 
spinal canal at the level at which their 
roots leave the cord. If we examine the 
cord in its whole length, we note that the 
first cervical nerve passes slightly up- 
ward to its point of emergence; that the 
second and third pass out almost trans- 
versely to their foramina and below this 
point beginning with the fourth cervical 
that there is an ever increasing down- 
ward obliquity of the course of the spinal 
nerves to reach their foramina of emer- 
gence, so that when we reach the level 
of the second lumbar vertebra, we find 
existing a brush or tail composed en- 
tirely of spinal nerves which must travel 
the length of the lumbar or sacral por- 
tions of the canal before they leave it. 
Each of these nerves may be affected at 
any point between its origin in the cord 
and the foramen, at which it emerges, or 
peripherally thereto. 

Weare accustomed to regard the spinal 
cord as a_ segmental or met-a-meric 
structure, each segment controlling auto- 
matically certain areas of the body pe- 
upherally through the medium of the 
nerve roots given off from that segment 
and uniting to form a _ pair of spinal 
nerves. The perfect governance of each 
of the various areas then depends not 
only upon the integrity of the nerve 
structures as they emerge from the canal 
but also upon the perfect nutrition of the 
spinal cord and the nerve roots while 
they occupy the spinal canal. This can 
only be maintained by the ability of the 
structures to receive the normal amount 
of nutrition through the medium of the 
blood and to obtain the proper amount of 
drainage through the lymphatics and 
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veins. On this basis, in the lower dorsal 
region, as an example, a vertebral lesion 
affecting, the ninth dorsal vertebra, while 
it would produce sufficient crowding to 
explain an affection of the ninth dorsal 
spinal nerve, at the same time, through 
its derangement of the arteries passing 
in through the inter-vertebral foramen at 
that point, will affect the nutrition of the 
segment of the cord which lies at that 
level, and therefore, may affect any 
nerves having their origin from the cord 
at that point. In this case it would be 
the eleventh dorsal spinal nerve roots. 
These nerve roots are given off from the 
spinal cord at the level of the ninth dor- 
sal foramen to emerge from the canal 
through the eleventh dorsal inter-verte- 
bral foramen. It is this fact which ex- 


plains to us why in many instances the 
seat of lesion affecting a given nerve is 
found at such a high level in the spinal 
region.. 

Some of the nerves, emerging from 
the sides of the spinal cord, low down in 


the dorsal or upper lumbar regions have 
their cord origin in the upper segments 
and are carried down in the nerve struc- 
ture of the cord through a series of seg- 
ments before emerging. A spinal lesion 
affecting the circulation and, therefore, 
the nutrition of any of the segments 
through which these nerves pass in the 
cord, may, and frequently does, affect it. 

The second explanation is the condi- 
tions of drainage. In ‘addition to the 
longitudinal spinal veins, anterior and 
posterior, which occupy the theca verte- 
bralis, there exists the transverse spinal 
veins, veins which pierce the yellow elas- 
tic cartilage and veins which pierce the 
body of the vertebra. There is also a vein 
which accompanies the root of the spinal 
nerve to the level of its emergence from 
the spinal canal, here it empties into the 
spinal vein, which in turn empties its 
blood into the intercostal vein. It is this 
little vein which forms the drainage canal 
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for the nerve and the blockage of this in 
many instances constitutes the beginning 
of neuritis, as a sequel to the congestion 
produced. Blocking this vein of course, 
produces congestion in the root of the 
nerves; this is somewhat of a vertebral 
lesion. It is congested as the result of a 
lesion above its own level by an attempt 
of the vein to produce collateral drainage 
through the blockage of the larger veins 
above it. 

We have, then, two media through 
which the nerve is affected below the 
level of the lesion: (1st) by the de- 
rangement of nutrition in the segment 
of the cord in which the nerve root has 
its origin or through which it must pass 
within the cord before emerging; (2d) 
the venous blockage of the drainage from 
the root of the nerve somewhere between 
its point of emergence from the cord and 
the point at which it leaves the spinal 
canal. These conditions account in many 
instances for the wide variety of symp- 
toms which we note as the result of a ver- 
tebral lesion. To sum the matter up, we 
have the following results of the lesion: 
(1) pressure upon either of the nerve 
roots at its point of emergence from the 
spinal canal; (2) pressure upon the 
spinal artery and nutritional derange- 
ment of the segment of the spinal cord at 
that level; (3) a blockage of the venous 
drainage from the cord at that level; (4) 
the blockage of the venous drainage of 
the nerve root passing out through the 
affected foramen; (5) the collateral con- 
gestion of one or more of the veins of 
the nerve roots below the level of the 
lesion. 

We can easily see from this analysis 
that the complexity of the symptoms de- 
pends to a large extent upon the pressure 
produced by the structural derangement 
and the severity of the congestion, either 
passive or collateral. 

411-412 THE FLANDERS. 


Vertebral Articular Lesions 


H. W. FORBES, D. ©., LOS ANGELES, CAL. 


(Innominate Lesions—Introductory Ar- 
ticle). 

Anatomical and Physiological Con- 
siderations.—The sacro-iliac joint is a 
diarthrosis. The articular surface of the 
sacrum and the ilium are covered with 
cartilage, the joint cavity is a narrow 
cleft, a capsular ligament surrounds the 
joint, a slight gliding motion in a! direc- 
tions is allowed and a rotation on a trans- 
verse axis occurs. It is of historic in- 
terest to note that this joint was classi- 


fied with the immovable articulations up . 


to quite recent editions of the standard 
texts on anatomy. 

The articular surfaces on the sacrum 
look outward and backward. The an- 
terior margins of the articular surfaces 
are more widely separated than the pos- 
terior; the superior margins are more 
widely separated than the inferior. In 
other words, a line connecting the an- 
terior margins of the articular surfaces 
is longer than one connecting the pos- 
terior margins; and a line connecting the 
superior margins is longer than one con- 
necting the inferior margins. 

These facts are of practical impor- 
tance. That the upper margins of the ar- 
ticular surfaces are more widely separat- 
ed than the lower, is generally recogniz- 
ed; that the front margins are more 
widely separated than the back margins, 
is frequently overlooked. One seeing 
the first and overlooking the second 
naturally considers the articulation of 
the sacrum with the innominates as sim- 
ilar to the position of a keystone of an 
arch, i. e., the sacrum is conceived as a 
wedge, base upward, passed downward 
between the innominates. This is not 
the case. The “sacrum is a keystone in- 
verted.”—Quain. This is readily seen 


when, with the anatomical position of the 
pelvis in mind, one thinks of the greater 
breadth of the anterior than the posterior 
surface of the sacrum. The sacrum is 
placed between the innominates asa 


wedge with its base directed forward and 
downward, its apex pointing backward 
and upward. 

The capsular ligament surrounding the 
joint is especially thickened posteriorly. 
For purposes of description it is divided 
into anterior, superior, posterior and in- 
ferior sacro-iliac ligaments and an inter- 
osseous ligament. A detailed description 
of these is not within the province of 
this article. Suffice it to say that the 
bones are securely bound together by a 
capsular ligament which is especially 
strong behind and above. The neces- 
sity for this will be made clear in the 
following. The greater and the lesser 
sacro-sciatic ligaments are check liga- . 
ments of this joint. It is difficult to 
understand how any thinking anatomist, 
familiar with the function of ligaments, 
could have considered the  sacro-iliac 
joint an immovable one after an exami- 
nation of the sacro-sciatic ligaments. 
The function of ligaments is to iimit the 
motion of joints, not to prevent motion. 
The function of the sacro-sciatic liga- 
ments is to limit the motion of the sacro- 
iliac joint. They have no influence on 
any other joint and would not be present 
in the body but for the fact that this is 
a movable joint. The thickening and 
roughening of the sacrum and ischii at 
the points of attachment of the sacro- 
sciatic ligaments are evident of the 
amount of strain which has been develop- 
ed between these points and borne by the 
sacro-sciatic ligaments. These ligaments 
pass forward, downward and outward 
from the lateral margin of the sacrum to 
the tuberosity of the ischium on each 
side. 

A gliding and a rotary motion occurs 
in the sacro-iliac joint, gliding motion 
occurs in all directions. It is freer from 
above downward and from before back- 
ward. Rotation on a transverse axis 
occurs. The axis of motion is drawn at 
the level of the second sacral vertebra. 
Inasmuch as the two regular lesions of 
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the innominate—anterior rotati.n and 
posterior rotation—and the two regular 
lesions of the sacrum—anterior and pos- 
terior sacrum—arise on this axis of mo- 
tion, it seems necessary to discuss it in 
detail. In addition to the foregoing, a 
knowledge of the position of the pelvis 
is essential to an understanding of this 
motion. 

“Tn the erect attitude of the body, with 
the heels in contact and the toes direct- 
ed outward, the pelvis is so incliaed that 
the plane of the true pelvis forms an 
angle with the horizontal, which varies 
in different individuals from fifty de- 
grees to sixty degrees. The base of the 
sacrum is then about 3% inches above 
the margin of the symphysis pubis, and 
the tip of the coccyx from half an inch to 
an inch above the apex of the subpubic 
arch. The inclination of the pelvis 
varies with the position of the lower 
limbs, and the angle is generally some- 
what greater in the female than in the 
male. The pelvic surface of the sacrum, 
near its base, looks much more down- 
ward than forward, hence the sacrum 
appears at first sight to occupy the posi- 
tion of the keystone of an arch; but be- 
ing, in reality, broader at its plevic than 
on its dorsal aspect, it is a keystone 1m- 
verted, or having its broad end lowest, 
and is supported in its place chiefly by 
ligaments, but also to a slight extent by 
the inward projection of the anterior 
margin of the iliac articular surface. The 
line of pressure of the ‘weight of 
the body on the sacrum is directed down- 
ward toward the symphysis pubis, and 
the resistance of the head of the thigh 
bone on each side is directed upward and 
inward.”’—Quain. 

With all of the foregoing anatomical 
facts in mind, it is readily seen that in 
the erect attitude of the body the upper 
end of the sacrum tends to move down- 
ward and forward while the lower end 
tends to move backward and upward. 
The weight of the body is transmitted to 
the top of the sacrum on a line decidedly 
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in front of the transverse axis of rota- 
tion of the sacrum on the innominates, 
hence the base of the sacrum moves 
toward the symphysis pubis and the coc- 
cygeal extremity moves backward and 
upward. This motion is arrested by the 
posterior sacro-iliac and the greater 
sacro-sciatic ligaments. The posterior sa- 
cro-sciatic ligaments are made taut by 
the downward and forward motion of 
the base of the sacrum, the greater sacro- 
sciatic ligaments by the upward and 
backward motion of its lower extremity. 
It will be observed that, because of the 
wider separation of the anterior than the 
posterior margins of the sacral articular 
surfaces, the weight of the body in the 
erect attitude would force the sacrum 
out from its position between the innomi- 
nates and that the direction of its motion 
would be downward and forward. This 
motion is arrested and dislocation pre- 
vented by the posterior sacro-iliac liga- 
ments, hence the necessity for the great 
thickening of the capsules posteriorly: i. 
e., for the development of strong pos- 
terior sacro-iliac ligaments. In the erect 
attitude of the body, the weight of the 
head, neck, trunk and upper extremities 
is borne by them. It would be difficult 
to overstate the importance of this ar- 
rangement. Consider for a moment the 
wonderful anatomical provisions in vir- 
tue of which the central nervous system 
is protected from jars; pass in rapid 
review the arches of the feet, the com- 
pressibility of the ankle joints, the cush- 
ion in the knee joints, the tendency to 
upward and outward misplacement of 
the hip joints (which, though made se- 
cure by muscles and ligaments, are ad- 
mirably formed for breaking jars), the 
curvatures of the spine, the interverte- 
bral cushions, the many spinal joints, 
etc.—I repeat, pass all of these anato- 
mical facts in review and realize ade- 
quately their importance for the preven- 
tion of an agitation of the central ner- 
vous system by jars, and then under- 
stand that all of these arrangements 
would be practically for naught if the 
sacrum were inserted as a wedge with 
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its base upward, between the innomi- 
nates, in such a manner that the weight 
of the trunk was transmitted to the lower 
extremities by a solid bony contact. In- 
stead of this, the sacrum hangs between 
the innominates, suspended by the pos- 
terior sacro-iliac ligaments, The natural 
inference from the foregoing is that im- 
mobility and rigidity of the sacro-iliac 
union, would _ produce _neryous _ illness. 
This” infétence by abundant 
clinical evidence. Sacral and innominate 
lesions immobilize and make rigid the 
sacro-iliac joints; illness referable to 
disturbed nervous function is constantly 
associated with these lesions; correction 
of the lesions and restoration of the nor- 
mal range of motion in the joints are fol- 
lowed by recovery. The a priori reason- 
ing is justified a posteriori by clinical 
evidence. 

A further word needs to be written 
about the function of the sacro-sciatic 
ligaments. It has been noted that in the 
erect attitude of the body the sacrum 
tends to revolve between the innomi- 
nates ; that the axis of motion is a trans- 
verse one drawn at the level of the sec- 
ond sacral vertebra; that the weight of 
the trunk is transmitted to tne top of the 
sacrum in front of the axis of rotation, 
thereby causing a forward and 2 down- 
ward motion of the top of the sacrum 
and a backward and upward motion of 
its lower end; that the sacro-iliac liga- 
ments arrest this forward and down- 
motion of the base of the sacrum, and 
suspend it, and through it the trunk, 
from the innominates. With these facts 
in mind, the function of the sacro-sciatic 
ligaments is apparent. They extend 
backward, upward and inward from the 
tuberosity of the ischium on each side to 
the lateral margins of the sacrum and 
coccyx. Their function is to arrest the 
backward and upward motion of the 
lower end of the sacrum. They thereby 
effectively aid the posterior sa-ro-iliac 
ligaments in checking the revolution of 
the sacrum and in making secure the 
sacro-iliac joints. 

The gluteus maximus muscles behind 
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and the psoas magnus muscles in front 
move these joints and assist the liga- 
ments in limiting and controlling the rev- 
olution of the sacrum. 

General Description and Definition— 
Probably the best way to obtain an un- 
derstanding of the morbid anatomy of 
sacral and innominate lesions is to study 
the motions in the normal  sacro-iliac 
jomts. 

Have the subject stand erect with his 
feet together. Instruct him to bend for- 
ward as far as he can without flexing his 
knees. Stand behind him and note that 
the base of the sacrum moves downward 
and forward between the innominates ; 
that the transverse interspace between 
the posterior superior spinous processes 
and iliac crests in front of these is nar- 
rowed; that the posterior superior spin- 
ous processes and iliac crests immedi- 
ately in front of these have moved back- 
ward in relation to the base of the sa- 
crum; that the distance between the 
ischial tuberosities and lateral margins of 
the sacrum is increased; and that the 
great sacro-sciatic ligaments are made 
taut. This motion is named anterior ro- 
tation of the sacrum or more correctly, 
flexion of the sacrum. Let the sacro- 
iliac joints be immobilized in this posi- 
tion of exaggerated flexion and lesion 
exists. This lesion is variously named, 
anterior sacrum, flexion lesions of the 
sacrum, bilateral posterior innominate. 
It is of frequent occurrence in children 
and is one of the causes of round shold- 
ders. 

Place the subject prone on the table. 
Place your hands on the iliac crests im- 
mediately in front of the posterior super- 
ior spinous processes. Instruct the pa- 
tient to bend backward, using his arms 
to lift his body and hyper-extend his spi- 
nal column and sacrum. Press down- 
ward with your hands to hold his pelvis 
in contact with the table. Note that the 


top of the sacrum moves backward and 
upward between the innominates, that 
the transverse interspace between the 
posterior superior spinous processes and 
iliac crests immediately in front of these 
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is increased, i. e., that a line connecting 
the posterior superior spinous processes 
is made longer ; that the iliac crests imme- 
diately in front of the posterior spinous 
processes have moved forward in rela- 
lation to the top of the sacrum; that the 
lateral margins of the sacrum have ap- 
proached the tuberosities of the ischii; 
and that the great sacro-sciatic ligaments 
are made lax. Let the sacro-iliac joints 
be immobilized in this position of exag- 
gerated extension and lesion exists. 
This lesion is named posterior sacrum, 
extension lesion of the sacrum, bilateral 
anterior innominate. It is one of the 
causes of a flat chest or straight spine. 

Anterior and posterior sacrum will be 
the subjects of separate articles later on 
in this series. The object of mentioning 
them here is to make more easy the de- 
scription and definition of innominate 
lesions. 

Place the subject on the table, supine. 
Put a block under the heel of the right 
foot to lift it six inches from the table. 
Have the patient bend strongly forward 
without allowing the right knee to flex. 
Stand at the side of the table and press 
his head toward his knees to increase the 
forward bending of his spine. In this 
position the right innominate is immobil- 
ized by the pull of the hamstring mus- 
cles and a strong flexing force is brought 
to bear on the right sacro-iliac joint. 
Note that in this position the right pos- 
terior spinous process and the iliac crest 
immdiately in front of it are moved 
backward in relation to the base of the 
sacrum which has moved downward and 
forward on the right innominate; that 
the great sacro-sciatic ligament is made 
taut by the upward and backward mo- 
tion of the lower end of the sacrum, 
which increases the distance between the 
right lateral margin of the sacrum and 
the right tuberosity of the ischium. Let 
the right sacro-iliac joint be immobilized 
in this position and lesion of the right 
innominate exists. This lesion is named 
posterior right innominate, extension 
lesion of the right innominate, posterior 
rotation of the right innominate. 
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Place the subject prone on the left 
side of the table, allowing his left foot 
to rest on the floor. Place your hands 
on the right iliac crest immediately in 
front of the posterior superior spinous 
process. Instruct the subject to bend 
strongly backward, using his arms to lift 
his body and hyper-extend his spinal col- 
umn and right sacro-iliac joint. Note 
that the right posterior superior spinous 
process and iliac crest moves forward 
in relation to the top of the sacrum 
which moves backward and upward cn 
the right innominate; and that the right 
lateral margin of the sacrum approaches 
the tuberosity of the right ischium, there- 
by making lax the right great sacro- 
sciatic ligament. Let the righc sacro- 
iliac joint be immobilized in this posi- 
tion and lesion of the right innominate 
exists. This lesion is named anterior 
right innominate, flexion lesion of the 
right ifnominate, anterior rotation of the 
right innominate. 

It will be observed that the axis of 
motion on which iesions arise is the same 
in both innominate and sacral lesions. 
Lesions are named sacral lesions when 
the sacrum is moved in the same direc- 
tion on both innominates; inncminate 
lesions when but one innominate is mov- 
ed from the normal position and when 
both are moved, but in opposite direc- 
tions. No marked change occurs in the 
pubic joint in sacral lesions. This joint 
is always changed in innominate lesions. 

Anterior and Posterior Inrominate 
lesions will be discused in the next issue. 

LOS ANGELES COLLEGE OF OSTEOPATHY. 


Begin at once to talk up the meeting. 
First, talk yourself into attending, then 
begin on your friends in practice and 
lastly on those not in practice. They 
could have no more delightful vacation 
trip than this one affords, and the ex- 
pense will be much less than if made at 
another time. We should take a number 
of our lay friends on this trip with us. 


Changes in the Constitution and By-Laws 


In the work of revision two chief 
objects seemed to be desired by the Asso- 
ciation, an enlargement of its powers and 
of the scope of its work, necessitated by 
the growth of the profession; and pro- 
vision for closer union between the dif- 
ferent elements of the profession. The 
committee has sought to accomplish these 
objects by three principal changes. 

The increase in the number of Trustees 
is one change. This makes the Board 
more representative, and with its refer- 
ence committees it will be an effective 
and thoroughgoing business body. By 
turning over to it most of the routine 
business the general meetings can be 
more fully devoted to professional mat- 
ters, a point of criticism heretofore with 
many, while any business matters of more 
than usual importance may be referred to 
the Association for final settlement by 
either the majority or the minority. 

The profession has already indicated 
its endorsement of the provision for sec- 
tions, to bring together people who are 
working along the same lines, and to en- 
courage investigation and development 
by them. 

The co-operation of the Educational 
Committee of the A. O. A., and the Ex- 
ecutive Committee of the A. C. O., in in- 
vestigating colleges ; the Council of Dele- 
gates; and Dr. Heine’s proposed legisla- 
tive body, were all sporadic attempts to 
unite various forces in the profession for 
more effective work. The committee has 
attempted, from a broad view of the sub- 
ject, to provide for all of these, and 
others, ina general plan, by which a 
“track” is laid connecting them, and the 
modus operandi prodived by which they 
may be quickly and effectively mobilized 
for any purpose that may arise. 

The election of state societies as co- 
operating organizations includes just 
enough formality to require positive 
action by the society so that its member- 
ship will thereby indicate a live interest 
in really co-operating. The election of 
colleges as co-operating organizations is 
on the basis of the same requirements as 
admission to the A. C. O. and “recogni- 

tion” by the A. O. A. at present. 


The conference idea was suggested and 
worked out last year by Dr Heine for the 
Committee on Legislation. With a few 
minor changes to make it conform to the 
general plan, this committee has appro- 
priated the idea, and applied it also to 
the work of the Committee on Education. 
This provides a working basis for co- 
operation in the legislative field. in the 
relations of this Association through its 
Committee on Education with the col- 
leges, and with the state boards of regis- 
tration and examination. 

In this way these various interests of 
the profession can touch elbows and keep 
step in moving forward in the advance- 
ment of osteopathy, while at the same 
time each retains its individuality. 

C. M. Turner Hulett, D. O. 

CLEVELAND, OHIO. 


RESEARCH DAY CONTRIBUTIONS 

The Research Day contributions were 
generous rather than general. They 
were very good as far as they went, only 
they did not go far enough. Those who 
responded were liberal, but too many 
overlooked it. A number gave $25 and 
over, and one firm, Drs. George W. and 
Chloe C. Riley, 43 W. 33rd street, New 
York, sent in $85 as their contribution 
and $20 from a patient, making $105 for 
the one office. Another that deserves 
especial mention, is the case of Dr. 
Franklin Hudson, practicing at 12 Lands- 
downe Crescent, Edinburgh, Scotland, 
who sent in more than $25. 

The attempt was by no means a fail- 
ure, something less than one thousand 
dollars being realized, but the trouble is 
it was not a general response. It was 
hoped that five hundred if not a thou- 
sand would respond, whereas the num- 
ber so far heard from is less than fifty. 
It is a start, and one that should mean 
more money later. The opportunity is 
still open, and those who failed to send 
in a contribution may do so now to the 
secretary, Dr. Warren B. Davis, Wells 
Building, Milwaukee, who has the books 
still open. Sums sent now will count for 


as much as if paid a month ago. 
Make a contribution to the present 
needs of research work. 
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THE SIDE OF THE COLLEGES 
Under this heading practically all of 
the schools have discussed their prob- 
lems in the series of letters that have run 
in the JouRNAL since December. 

One thing is certain the practitioners 
know more of the schools than they did 
a year ago. Knowledge is power and 
this knowledge will be demonstrated as 
a power in working out our problems. 
If we can come to know ourselves—all 
our institutions and interests—nothing 
can prevent our development and pro- 
gress. What we have most to fear is a 
lack of sympathy on the part of some of 
our institutions for the others—a lack of 
co-operation between the schools on the 
one side and the practician on the other. 

The measure of success of the system 
is the successful physician, successful in 
coping with disease and successful in 
taking his place in the community as 
citizen and teacher. The question is to 
produce him. 

First, something cannot be made from 
nothing. The elements of the physician 
must be in the matriculant at the college 
and he must have what a reasonable pub- 
lic demands as preliminary training. 
This much is the work of the practitioner. 
This is the support the colleges require. 


In past years we seemed to forget that 
our colleges depended entirely on tuition 
for their support, and at the same time 
competed with medical colleges every 
one of which is amply endowed. Yet we 
have in the past made demands on our 
schools that they felt they could ill af- 
ford to accede to, and we made no effert 
to give them something in return. 

The trouble has been a lack of under- 
standing of the conditions. The practi- 
tioners have thought that the schools 
were gold mines, hence they could make 
any change in course or management that 
the practice found to its interest Asa 
matter of fact there are few if any con- 
nected with the schools but could earn 
more in practice. Dozens of qualified 
men and women have been connected 
with our schools for years at the greatest 
petsonal sacrifice. One difficulty to the 
understanding of this is the fact that 
many of us are unable to understand why 
one should make a sacrifice. Some are 
so practical as not to be able to appreciate 
that one may do a line of work for any 
other reason than that it pays. Now 
much of this work so performed, must he 
done; meantime we practical ones are 
making money. The work of the prac- 
tical ones is not to be disparaged. It is 
the real work of the system, but the 
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practical ones would soon lose prestige 
and become out of date if the work of 
the sacrificing, scientific ones be not done. 
It is in the colleges, for the most part, 
that this work must be done. 

Again, our standards in educational 
matters must in some measure meet the 
requirements of public sentiment. We 
cannot be forced into the position of be- 
ing opposed to maintaining a fair educa- 
tional system. The organized practition- 
ers forced the schools to adopt 2 mini- 
mum three years’ course of study. Sub- 
sequent events have justified the wis- 
dom of this course,—a course wise for 
the practitioner and schools alike. If 
the practice is not successful the schools 
cannot flourish. Legislation that has been 
secured within the past 3 years wouid 
have been utterly impossible with the pro- 
fession committed to a system of two 
years attendance at college as the equip- 
ment of its practitioners. While the first 
effect of this change was to cut down at- 
tendance at the schools, that loss has now 
been gained and there is a decided im- 
provement in the character of the matric- 
ulants in our schools. But this recent 
growth in the school attendance was 
brought about without that help from the 
practicians that the schools were en- 
titled to. The fact that osteonathy, prac- 
tice and educational institutions, has had 
the remarkable success that has attended 
it without this co-operation, should en- 
courage us to seek more closely to affil- 
iate, and it is wise that the proposed con- 
stitution makes this not only possible but 
necessary. This much to get our bear- 
ings. 

The unit of our system is our college, 
and its needs we must consider. The 
need of the college is more students. 
Suppose a college has sixty students, 
twenty matriculants a year. Its total in- 
come is $9,000 for the year. With this 
sum it must buy equipment, pay cost cf 
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maintenance, rent or taxes and interest 
and employ its teaching force. Now, in 
every such institution there must be two 
or three whose whole time is required by 
the work of the school. Its faculty may 
largely give its time,. but some must of 
necessity do little or nothing towar 1s 
earning a livlihoc-d outside of the college 
work. If a practitioner gives an hour or 
two a day from his office to devote to 
school work and several hours of prep- 
aration for his lecture, he should have 
some compensation. But where is it to 
come from in a college of the size we are 
discussing? Suppose the practitioners 
interest themselves a little and send to 
the colleges a few well qualified young 
men and women, who are taking up nurs- 
ing, regular medicine, or some such call- 
ing, and interest them in the study and 
practice of osteopathy, so that the same 
school shall have not twenty, but thirty 
or forty matriculants this fall, and next, 
and so on, what an increase in the income 
the college will have. Then it could pay 
its teaching force, then it could have 
more qualified people giving their entire 
time to school work, then it could adopt 
laboratory methods instead of lectures, 
and as a result turn out the best qualified 
physician possible. We believe that the 
practitioners need not fear but that the 
colleges for the nost part are in earnest 
and will give the best training possible 
for the amount of funds received. The 
best guarantee of their earnestness is the 
work they are doing under present handi- 
caps as mentioned above. With double 
the income they could and would give an 
infinitely better course. 

In the April issue of the JouRNAL, Dr. 
G. E. Phillips gave a suggestion that the 
North Hudson River Society had pro- 
posed that its members send to the col- 
leges a list of the high school graduates 
who might be interested in the study of 
osteopathy. If acting through the local 
societies, or individually, the practiti- 
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oners would do this, it would materially 
increase the number of matriculants in 
our colleges next fall. This is manifestly 
a duty we owe the schools and a duty to 
the future of the practice of osteopathy. 
It will at once solve the school problem. 
This is reciprocity, it is give and take, 
it is simple justice to the schools. 

The work of the schools is not ideal. 
True. The wonder is that it is as good 
as we find it. The ethics of the schoo!s 
is not what we can be proud of, but with 
their classes full there would not be 
the temptation to use the methods now 
resorted to by some. Besides, if we 
should do our just part, we would then 
be in a position to make demands of them 
that this unethicai practice cease. and the 
withdrawal of our recognition and pat- 
ronage would be an argument they could 
not resist. 

The problem of the college will be 
solved when the profession recognizes 
the college as the essential unit of osteo- 
pathy of the future and realizes that the 
practitioner must feed the school. 


ADDRESS TO GRADUATES AND COMMENTS 

The Boston papers quote quite freely 
from an address of one Mr. Brooks 
Adams before the graduating class of the 
Massachusetts College of Osteopathy in 
Chickering Hall, Boston, June 4. The 
first sentence printed in the newspapers 
is striking: “It 1s only when a man is a 
medical man first and an osteopathist 
afterward that he is competent to prac- 
tice osteopathy !” 

Robbed of its setting and without any 
connection or qualification as the public 
must read it, this seems queer doctrine 
to be preached at such a time. As given 
in the papers it admits of two construc- 
tions : “First” may mean order of time or 
chicf in importance. If the former con- 
struction is what was in the speaker’s 
mind, then the natural enthusiasm with 
which these twenty graduates are enter- 
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ing upon their chosen work must have 
had a severe shock to be told that they 
were all mixed up; that if they had in 
mind to practice osteopathy, they should 
have taken a medical course first; this 
advice seems strangely out of order to 
graduates ; it might have been appropri- 
ate from his view point to a class of ma- 
triculants. Or, if the latter interpreta- 
tion is what he wished to have made, it 
seems blunt and cruel to tell them that 
they had chosen for their life work and 
had tried to fit themselves to put into 
practice a system that would not amount 
to much unless they could use drugs and 
back them up with osteopathy as a side 
line. 

Either construction means that oste- 
opathy must be promulgated by the med- 
ical man, “the broad physician.” Now, 
how far would osteopathy have devel- 
oped, and where would it now be, if it 
had been developed by “medical men?” 
Does anyone believe that under their 
tutelage there would be any such thing 
today or that if it were turned over to 
them now that it would not be emascu- 
lated and shorn of all its vigor and pow- 
er? 

And why need an osteopathist be a 
“medical man first?” The fact cannot be 
gotten away from in considering the 
question, that the distinctive, the essen- 
tial feature of osteopathy is correction 
or adjustment of the organism, and that 
the osteopath is the one person who will 
stand for this principle. If he forsakes 
it, it will die! However, there is no oc- 
casion for the profession to be bigoted 
or narrow. There is good in many sys- 
tems outside of our own; there is much 
learning and information that we have 
not discovered; there are many appli- 
ances that we did not invent; but that is 
no reason why we should not make use 
of as much of this general information 
as is useful and not harmful—as much 
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of it as is in accord with the principle of 
correction and adjustment. 

He is quoted: “Osteopaths cannot di- 
vorce themselves from half of human 
knowledge any more than Christian Sci- 
entists can; as long as osteopathy stands 
divorced from the whole great scientific 
world, so long, I believe they cannot ob- 
tain a position before the community 
that their great discovery deserves.” 
Who said anything about the osteopath 
divorcing himself from useful knowl- 
edge? How does the impression obtain 
that in “regular medicine” is the only sci- 
entific remedial agent under the sun? 
There is no reason that the osteopath 
should lack in skill or training or that he 
should be ignorant as to scientific knowl- 
edge, simply because he does not treat 
according to the pharmacopeia, but be- 
lieves and teaches that the body is capa- 
ble of manufacturing the chemicals it re- 
quires and eliminating its waste products 
and that usually it can be made to re- 
spond to stimulation that is more in har- 
mony with its ways than the poisonous 
chemicals this “scientific’’ system uses. 
The osteopath does not of necessity ne- 
gate drugs or deny their action but he 
practices and preaches that there are 
methods more nearly nature’s own. 

This is the point. Osteopathy is not 
simply a protest, it is a rational substi- 
tute. It came into existence to do, not 
merely to undo. It offers humanity a 
radical theory of the cause and cure of 
disease, not a modification or combina- 
tion of existing systems. It is no pait 
of the osteopathist to seek to pull down 
or discredit what exists, but to show by 
his work the correctness of his theory 
and superiority of his therapeutics. It is 
this position that catches the public 
which no longer accepts the proposition 
that the giving of a drug is the essential- 
ly scientific feature of the healing art. 

Mr. Adams says: “I would not com- 
mit myself to an osteopath simply be- 


JOURNAL OF THE AMERICAN OSTEOPATHIC ASSOCIATION 


cause he had an Osteopathic degree. 
[What other degree must he have?} 
That must be the attitude of the public 
until osteopathy bases itself on the 
whole range of human knowledge. * * 
When, however, I consider that osteop- 
athy undertakes to deal with all the ab- 
struse problems of the human anatomy | 
feel that the attitude of the public and 
some of the press is not unjustifiable.” 
How does it come about that the osteo- 
path is not as capable as he who admin- 
isters drugs to understand and deal with 
“the abstruse problems of the human an- 
atomy,” whatever that may mean? Why 
should he not know more? He has all 
any other system has that is effective, 
and his own infinitely more accurate 
methods in addition. In spite of the fact 
that the speaker seeks to give recognition 
to what osteopathy has done in his own 
case, which he says is well knewn, the 
impression made by reading the news- 
paper reports is bad. 

It is no particular concern of ours 
what Mr. Brooks Adams thinks on this 
subject ; besides the reports printed may 
not do his observations justice; the col- 
lege before which it was delivered may 
not have known beforehand the subject 
matter of his address, and may not en- 
dorse it; but we believe no one of the 
graduates to whom it was addressed goes 
out into the field of practice a more com- 
petent and consistent osteopathist for 
having this as a final shot fired at him, 
and we believe there are few established 
practitioners who would be willing to 
have in their communities such doctrines 
as this preached under the guise of os- 
teopathy. 


THE, MINNEAPOLIS MEETING 
Arrangements are nearing completion 
for what promises to be a very successful 
meeting. The first session will be held 
Tuesday, August 17. This wili allow 
most practitioners to finish the week’s 
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work before leaving home, and if they 
wish return in time for the duties of the 
following Monday with just one week’s 
absence. For those who wish to make 
an outing of the trip, the meeting leaves 
them in one of the most delightful locaii- 
ties of the continent for late August. The 
Minnesota lakes and woods at this time 
abound in fish and game, and the dryness 
and sunshine is the finest preparation for 
the winter’s work. 

No meeting place has ever offered so 
nuch to our members in accessibility and 
comforts of city for meeting combined 
with the delights of forest for outing. 
These attractions should pull thousands 
or our people to this gathering. 

The Rates. The railroad rates are 
very low provided we get the attendance. 
The best arrangement that the Transpor- 
tation Committee and officers of the As- 
sociation could make was on the certifi- 
cate plan, one thousand certificates to be 
presented to secure it. With this number 
of certificates the rate is one and one-half 
fare for the round trip, or two cents per 
mile there and one cent per mile back for 
most parts of the country. The North 
Pacific Coast gets a round trip rate « 
$60.00 and the California points get a 
round trip rate of $73.50. We have no 
doubt but there will be one thousand 
people there, but the difficulty will be to 
get them to bring the certificate. The 
purchaser of any ticket, round trip or 
otherwise, whether he expects to return 
the same route or within the limit or not, 
is entitled to receive from the selling 
agent a_ certificate receipt for the pur- 
chase price of the ticket. If every one 
attending this meeting, practitioners and 
friends, will secure this receipt, we shall 
have a most reasonable rate. 

By the way, why not talk up among 
our friends the advantages and delights 
of this trip. Take a big crowd with us; 
it will be to our credit in many ways. 

Hotels. The accommodations in Min- 
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neapolis will be of the best. Several of 
the celebrated hostelries of the country 
are located in Minneapolis, and they 
have made us very low rates. Rooms 
can be secured in the best for a dollar a 
day and up according as one or more oc- 
cupy the room, and good meals will be 
available for 25 cents and up. It will be 
seen that the living expense will be as 
low as staying at home and it may be 
made as luxurious as princes desire. 
Directions for making reservations will 
be given in our next issue. 

Recreations. The side trips excur- 
sions, and places of interest in and 
about the Twin Cities are wonderfully 
numerous and attractive. The citizen 
organizations and local osteopaths pro- 
pose to make it a veritable picnic season 
as far as the time left from the program 
will permit. A delightful sojou:n is in 
store for those who attend this :neeting. 

Exhibits. It is expected that a most 
creditable start will be made at this 
meeting towards exhibiting scientific and 
practical appliances in which the profes- 
sion should be interested. Adequate 
space has been arranged for, and mem- 
bers of the profession who have such ap- 
pliances should correspond with Dr. Les- 
lie S. Keyes, Syndicate Blk., Minnea- 
polis, and he will arrange for details of 
the display at a very small cost. \Ve trust 
that this can be developed as a very at- 
tractive and instructive feature of the 
annual meetings. 

The Program. The practical and 
scientific side of the meeting, the real 
meeting will be of a high order of excel- 
lence. The program though not yet com- 
plete gives this assurance. The program 
of the section in Gynecology is present- 
ed in this issue and will prove of great 
value. The section in Eye, Ear, Nose 
and Throat will perhaps have its pro- 
gram ready for publication in the next 
issue. The Sections will come to be a 
great feature of our meetings. 


Correspondence 


A. 0. A. POST GRADUATE COURSES OF STUDY AND READING 


I think Dr. Percy H. Woodall’s suggestion 
on post-graduate study and reading something 
worthy of our consideration. 

It is as Dr. Woodall says, by the time the 
busy practitioner has read up on the cases in 
hand he finds it hard to devote much time to 
other study. I think his plan a splendid one 
and I hope that others may be sufficiently in- 
terested to get the plan in operation without 
delay. I know we all need it, and wil! be much 
benefited by such a course of study. 

A. R. Tucker, D. O. 

DURHAM, N. C. 


The article in the A. O. A. Journat for May 
1909, by Percy H. Woodall, M. D., D O., en- 
titled, “Post Graduate Study and Reading” has 
long been in my mind as a feasible and most 
desirable subject. While we are making prep- 
aration for advanced research work, it seems 
to me the time for systematic reading, as 
properly outlined through the JourNAL will be 
of immense value to each individual and in 
promoting the cause of osteopathy. All can 
find a half-hour daily, at least, to follow a pre- 
scribed course, particularly, if paying for the 
same. At the completion of the course an 
ornamental certificate might be given, so as to 
attract the notice of clientele to the fact the 
osteopaths are keeping abreast of the times by 
reading and P. G. work. I trust this subject 
may appeal to such numbers as to call for 
work along the lines or similar lines as out- 
lined by Dr. Woodall. 

Roy E. Tilden, M. D., D. O. 

CLEVELAND, OHIO. 


The suggestions made by Dr. Woodall in re- 
gard to post-graduate study and reading should 
arouse the interest of every osteopath in the 
profession. We have all found that an in- 
dependent course of reading rather tends to 
produce fragmentary and not wholly satis- 
factory progress. This is one of the most im- 
portant subjects that we could possibly con- 
sider for our best element of success. A num- 
ber of courses could be prepared and a special 
department of the JourNAL created in charge 
of an associate editor or study c»mmittee. 
Case reports, reference books and comments 
could be appended to the lessons to make them 
very interesting. I would therefore suggest 
that our committee on publication consider this 
matter and if nothing can be done before the 
convention at least have a committee appointed 
to report the outlines for study at that time. 

Leslie S. Keyes, D. O., D. Sc. O. 

MINNEAPOLIS, MINN. 


Dr. Woodall’s suggestion for post-graduate 
study and reading is both timely and strongly 
indicated. We all experience great difficulty 
to keep our reading directed along certain 
specific lines and I know there are hundreds 
who will welcome any such courses for the ad- 
vancement of the cause of our science. 

Among other suggestions, I would draw at- 
tention to the subject of Psychotherapy that 
is holding the attention of so many just now. 
Why could we not read under direction such 
books as Schofield’s “Mental Factor in Medi- 
cine,’ Dubois’ “Psychic Treatment,” and his 
“Self Control,” MacDonald’s “Mind, Religion 
and Health,” etc., under competent direction ? 
Such men as Drs. Cramb, Bailey, Grubb and 
others would be not only quite competent but 
no doubt willing to direct such a course. 

Then another section would no doubt wish 
to study the articles by Drs. McConnell and 
Forbes. A good leader would be able to get 
from these men able suggestions for books for 
collateral reading and then have these articles 
prove of still greater benefit to those who 
follow them closely and carefully. 

A section could be organized in Surgery, and 
in any other subjects which might be called for 
and where sufficient numbers are interested to 
make the subject worth while. 

Dr. Woodall, no doubt has many letters of 
commendation and why not call a meeting of 
those interested at our A. O. A. meeting at 
Minneapolis to discuss and outline ways and 
means, so as to be ready for the fall and 
winter. There will have to be decided such 
things as the courses, their character, etc., the 
leaders of the sections, their duties, etc., some 
expense no doubt and how to meet it, and how 
to give credit for work done. 

I hope, Mr. Editor, that something will be 
accomplished and T assure you I will do my 
little mite in pushing the matter along 

Edgar D. Heist, D. O. 

BERLIN, ONTARIO. 


I have read with interest Dr. Woodall’s com- 
munication in the JourNAL for May and wish 
to second his suggestion of an A. O. A. Post 
Graduate Course of Study and Reading. 

No doubt even the busiest practitioners 
could devote three hours a week to study and 
many of them would do this, and more, under 
the stimulus of a prescribed course and the 
knowledge that their fellows were pursuing 
it. Most of us now read in a desultory man- 
ner or pursue some special line and the ad- 
vantage of supplementing this during the year 
with at least 150 hours of systematic reading 
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on the basic sciences ought to be apparent to 
all. Much could be accomplished in this way 
toward keeping fresh in mind the sore im- 
portant facts of the fundamental branches 
which lie at the foundation of ostecpathy as 
well as acquiring a deeper knowledge in special 
lines. 

I believe it would add to its efficiency to 
make this course at least semi official and I 
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think it entirely within the province of the 
A. O. A. to lead it in. I therefore respectfully 
suggest that the President at his earliest con- 
venience appoint a committee to outline courses 
such as have been suggested with the request 
that they submit the results of their labors to 
the Association at the coming meeting in Min- 
neapolis. 
A. L. Evans, D. O. 
CHATTANOOGA, TENN. 


Digest of Answers to Twelve Questions 


PREPARED BY C. W. YOUNG, D. 0., ST. PAUL, MINN. 


(Continued from Page 360.) 


Question 7: JWVould you like to have osteo- 
pathy become a complete system of healing, 
embracing all truth essential for healing, and 
supplanting all other schools of healing? An- 
swers: Yes, 211. No. 4. H. F. Goetz, E. C. 
Pickler, F. D. Parker and R. E. Chase vote 
no. Goetz believes that “antidotes to poisons- 
Mercury in Syphilis, Antitoxines in Diphtheria, 
the control of infectious and contagious dis- 
eases are things in the art medical more 
effective than osteopathy.” F. D. Parker 
wants us to “give the other fellow a chance.” 
C. A. Upton, “To expect osteopathy to sup- 
plant all other systems is an irridescent 
dream.” J. B. Bemis “This will come with 
the millenium.” Others take a more optimis- 
tic view. Geo. M. Goodell, “That must come, 
or osteopathy will be absorbed.” Ernest W. 
Bush, “It is the only development I could look 
forward to with satisfaction.” Ora L. Gage, 
“T am sure that osteopathy will become a com- 
plete system.” Wm. J. Liffering, “It must or 
die.” Edgar W. Sackett, “It is our duty to 
see that osteopathy develops to a complete 
system of healing. In this development all 
essential truths will be embraced.” W. E. 
Harris, “In order to make osteopathy a com- 
plete system of healing, it must be defined in 
terms that are inclusive of all causes for dis- 
eased conditions.” Franklin Hudson of 
Scotland, “I think it necessary for osteo- 
paths to be competent general practitioners if 
we hope to be the first called to see a patient 
that is sick, instead of being the last one called 
as at present.” 


Question 8: JVill it be possible for osteo- 
pathy to fully supplant all other schools of 
healing, if it is not made to include all the 
truth that has been discovered relating to the 
proper use of diet, hygiene, thought direction 
and other healing agencies? Yes, 3; No, 198. 
Those arswering yes are Glyde W. Bumpus, 
E. D. Burleigh and F. E. Moore. Moore adds 
the conditions, “If intelligently practiced.” Bur- 
leigh says, “osteopathy does not, and should 
not, include all non-drug methods.” E. H. 


Cosner, “Neither osteopathy nor any other 
system will ever control the therapautic do- 
main—too many fools and too many cranks 
to ever settle on one sytem.” Warren A. Rod- 
man, “I am not so strenuous about supplanting 
as I am about guiding the practice of healing 
into broader and more rational paths.” Mor- 
ris Lychenheim, “I believe we have today all 
the agencies necessary to cure or rather sug- 
gest cure to all humanity.” A. Still Craig, 
“Osteopathy in it’s narrower sense can never 
meet the demand for a system that will re- 
place oth®r curative systems. In this it is a 
failure.” 


Question 9: Jt is reported that at Kirks- 
ville last August a rheumatic patient received 
treatment by a student under a professor's in- 
struction....He used osteopathy pure and sim- 
ple.....No inquiry was made by the student or 
professor as to the diet of the patient, or the 
condition of his bowels. As a matter of fact, 
the bowels had not moved for five days, and 
the patient ate meat and drank coffee three 
times a day and drank no water. He was not 
improving. Do you approve of such conduct 
of acase? No, 209. R. E. Chase says, “It will 
depend on the lesion whether I will or not.” 
Oliver Van Dyne, “I don’t care to criticise a 
physician, without knowing more about the 
case.” J. Henry Hoefer, “A fool only would 
pass judgment as to the conduct of a case 
at this range.” C. A. Upton, “You can do 
many things with a clinic that you cannot do 
with a patron.” F. D. Parker, “There are al- 
ways two sides to all reports.” On the other 
hand, N. E. Harris says, “A case of bony lesion 
or bust.” C. E. Abegglin,-““What in the world 
is our business in life as physicians, to heal 
the sick, relieve the suffering humanity or try 
to carry out some pathy * * * * IT heard 
a prominent osteopath say at the A. O. A. 
convention, ‘I will use nothing that the Old 
Doctor does not use.’ To me that sounds ab- 
solutely silly. Just as well say, I will have 
nothing my father did not have. If I think I 
can relieve a patient by suggestion or a hot 
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salt pack or a bath, I certainly will use it, and 
run the chances of being called a heterodox.” 
E. H. Cosner, “No doubt many osteopaths and 
M. D.’s too treat cases that way.” Clara B. 
Lincoln, “I know of such things happening.” 

Percy H. Woodhall, “It is done daily by os- 
teopaths and other practitioners.” G. W. Parkcr. 
Such is prevalent to an alarming degree among 
the majority of practitioners. No wonder 
there is a howl about the members in our 
ranks not increasing.” W. L. Beitel, “I do not 
call simple manipulation osteopathy. Get out of 
that grouch. Enlarge your views.” Benton 
A. Williams, “I have what we call uric acid— 
diathesis myself and am like another man 
when I leave off red meats.” Riley O. Moore, 
“Where would the student learn anything of 
the value of dietetic treatment. Not in some 
of our schools.”’ Glyde W. Bumpus. “That is 
not the sort of diagnosis and dietetics taught 
at my Alma Mater.” 

Question 10: An osteopath failed to help 
a wretched sufferer from gonorrheal rheu- 
matism by giving osteopathic manipulation 
for two months... He then accomplished a 
cure by a fifty-two days fast. Do you ap- 
prove of the refusal of the publication com- 
mittee to publish a report of this case in the 
case reports on the ground “that the report 
was not strictly along our lines of gherapeu- 
tics.” Answers, Yes, 23; No, 187. 

[Epitor’s Note: The compiled answers to 
this question require several pages of space— 
more than can be spared. Those answering 
“No” take two views of it: some answer on 
the merits of diet and fasting; others take up 
the action of the Committee in declining to 
print the report—such action characterized as 
being narrow and a suppression of truth | 

Question 11: Would you like to have some 
part of the session of the A. O. A. taken up 
with a consideration of the subjects of hy- 
giene, diet and the use of water, thought force, 
and other natural healing agencies?” An- 
swers yes, 207, No 12. 

In support cf the negative L. N. Pennock 
says, “If we would advance let our sessions 
resound with the pure and unadulterated char- 
acteristic principles of osteopathy.” Glyde W. 
Bumpus says two osteopaths are now prac- 
ticing Christian Science and “I am sure if we 
don’t quit our side-tracking as a profession we 
will see a lot of others, disgrace the profes- 
sion in the same way.” On the other hand, 
Dr. Chas. W. McCurdy, “No state or national 
program is complete without papers and dis- 
cussions on hygiene, diet and hydrotherapy.” 
Dr. W. B. Keene, “Yes, as no method of heal- 
ing is complete without use of these sub- 
jects.” M. C. Burrus, “My watchword is on- 
ward march.” 

Question 12: Would you like to join a sec- 
tion to meet in Minneapolis next year to con- 
sider the subject of the use of thought force 
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suggestion or psycho therapeutics? Answers 
yes, 168; No 36. Louisa Burns writes “No, 
but I would like to measure the skulls of 
those who do.” L. N. Pennock, “I would like 
to join such a session for the express purpose 
of seeing who are our genuine osteopaths.” 
Alfred W. Rogers, “Am not interested in psy- 
chotherapy.” H. D. Stewart, “Don’t believe 
I care to ‘monkey’ with thought force.” M. F. 
Hulett, “Can devote my time to other things 
of more value to me and my patients.” On 
the other hand, Geo. W. Reed, “Of all the 
“adjuncts” to what some people designate 
‘pure osteopathy’ psycho-therapeutics is the 
greatest and only one that looms up to any 
extent alongside of tissue adjustment.” N. E. 
Harris, “Even the most strenuous bony lesion 
or bust osteopath must admit that thought 
habits conscious or unconscious are very im- 
portant.” D. E. McAlpin; Psychotherapeu- 
tics, * * * * T believe the coming sys- 
tem.” Wm. L. Grubb, “I use psychology a great 
deal in my practice with good results. It is 
just as osteopathic as manipulation. * * * 
* It seems to me we must broaden a little if 
we expect osteopathy to cope with the progress 
of our age.” W. Burr Allen, “Most physi- 
cians pretend to consider the mental side of a 
patient but most of us are doing so with less 
knowledge of the matter than the average M. 
D. has of giving an osteopathic treatment.” 
Warren A. Rodman, “The osteopaths are lag- 
ging behind the progressive men of the older 
schools in this field and are losing ground by 
doing so.” J. W. Murphy, “I have seen con- 
ditions of the mind and body for which I con- 
sidered a proper direction of thought force, 
suggestion or other similar means, the proper 
osteopathic manipulation for the correction of 
the lesion.” 

Sixty one osteopaths answered, all of the 
twelve questions in the same way, according 
to the majority opinion on each question. 

It would require a volume to include all 
the interesting general remarks. Most of 
those commenting on the subject commended 
the sender of the questions, but there were 
some vigorous criticisms.” Martha S. Cox. 
“T fear you are going after hygiene, diet, 
thought direction and use of water, as so 
many have. I sat at the Old Doctor’s feet too 
long to give much thought to anything but 
the ‘cause’ and the eradication of that.” H. 
W. Gamble, “I wish you to get my sentiments 
upon subject, feeling you are more likely to 
receive replies from those in sympathy with 
you. * * * * J cannot agree with you at 
all. I believe you give more time, worry and 
study to these side lines than you do to osteo- 
pathy.” F. D. Parker, “We osteopaths have 
not reached the age where we can adopt radi- 
cal methods without great criticism. Many 
think us half crazy now.” M. P. Browning, 
“I know your position and with due respect 
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for your thought or ideas, I must differ in 
many ways. * * * * thought direction is 
good only in hysterics (we have a better way) 
and water to the dogs.” On the other hand, 
Erica Ericson, “If we stop at mianipulative 
means alone, we must acknowledge ourselves 
to be specialists only, in certain cases, depend- 
ing on anatomical lesions, and not physicians 
in the general meaning of the term.” Geo. 
M. Goodell, “I believe in specialists to a cer- 
tain extent but not to the extent of having 
a patient go to one for adjustment, another 
for thought direction, another for advice on 
diet, and another for exercises,” Dain L. 
Tasker, “The ambitious exponent of any 
school of therapeutics will try to become fitted 
to sensibly and selectively apply the methods 
of hydrotherapy, diet, hygiene and suggestion.” 
H. Viehe, “I practice osteopathy not to prove 
one man’s theory, but as a means to an end. 
\Vater, hygiene, and diet are indispensable ad- 
juncts in every successful practice of thera- 
peutics.” J. Paterson Ovens of Glasgow, 
Scotland, “I believe in using all natural means 
by which health may be restored to humanity, 
and I may say that I consider straight osteo- 
pathy (by which term I understand osteopathic 
manipulations and nothing else) just as nar- 
row in it's own sphere as the old fashioned 
blue pill M. D. was in his.” Franklin Hudson 
of Edinburgh, Scotland, “We should not make 
the mistake, which the M. D. has made—get in 
a rut and stay there until we are prized out 
by something better. We should accept all 
the good we can in all other methods.” E. M. 
Downing, “The Osteopath * * * * pro- 
claiming he is a stand-patter in adjustment 
alone, and would make use of no other means 
of cure, is just as narrow, just as woefully, 
willfully ignorant as any M. D. who condemns 
osteopathy without having investigated.” J. 
C. Howell, “We must incorporate all truths, 
if we are to live in progress.” N. E. Harris, 
“Osteopathy’s dangers are internal not exter- 
nal. I have thought for a long time that the 
fundamental weakness was in defining the 
osteopathic system of medicine in terms that 
restrict the practice.” J. E. Matson, “It is a 
movement in the right direction, and we are 
not taking it a moment too soon, in fact, it is 
already the eleventh hour. We must throw 
aside narrow orthodoxy and concentrate under 
the banner of osteopathy all that is good and 
essential in other methods of healing for we 
are already being absorbed by the so-called 
Regulars.” 

Paul M. Peck, “The main trouble with the 
thinkers in our profession is that they are 
afraid to speak out in meeting and tell the 
truth.” Mason W. Pressley, “Your questions 
will test the honest attitude of the profes- 
sion, as well as it’s ignorance * * * * I 
hope everyone will answer your questions, and 
that you will present an honest front to the 
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profession and world with the facts you re- 
ceive. You will find, however, that very many 
doctors will hedge on several of your ques- 
tions.” 

Thus far the propounder of the twelve ques- 
tions has refrained from commenting on any 
reply. I ask the reader’s pardon for a refer- 
ence to several criticisms of question 9. Dr. 
E. J. Breitzman says, “You will, I hear, defeat 
your purpose by your little knock at Kirks- 
ville. That was beneath your dignity and 
condemns your cause.” 

Another referred to the question as “assail- 
ing” the school. I presume there is merit in 
these well meant criticisms. I did not in- 
tend to assail, as I consider myself to be one 
of the A. S. O.’s best friends and well-wishers, 
and as a friend, I am dead in earnest in using 
all the little skill and brains I may have to 
keep my friend away from practices.—that I 
regard as dangerous, and I[ put question 9 in 
the form I did as being the best way I knew 
how to point out a danger that to me seems 
imminent. I think the majority of the pro- 
fession understand me, but I concede that I 
owe the profession and the A. S. O. an apol- 
ogy for not being able to make my meaning 
clear to all. Since sending the questions, I 
received a letter from Dr. C. E. Still asking 
co-operation to secure students, and he knows 
he is going to get it, though [ shall not with- 
hold a good word for other schools, when I 
have an opportunity to do so. Qne thing I 
like about the A. S. O.—it is big enough not 
to resent well-meant suggestions for improve- 
ment. Right here, I want to say, it is the im- 
perative duty of every living osteopath to do 
his best to send more students to our schools. 
We must be enthusiastic advance agents, if we 
do not want osteopathy to wane. 

In my humble opinion the future historian 
will chronicle the emergence of the people 
from the drug superstition as one of the great- 
est events of the twentieth century and fore- 
most among the leaders of this great move- 
ment will be named the “Sage of Kirksville.” 
Last summer I asked him if he did not think 
he was doing the poor old world a great ser- 
vice in showing by his natural living the folly 
of the world’s conventionalities and artificiali- 
ties. His reply was “I have enough to do 
to manage my own life, without trying to tell 
the world what it should do.” This spirit of 
tolerance is characteristic of the Old Doctor. 
We have no heretics or trials for heresy. We 
are all permttted to search for truth and to 
describe it as it looks to us, such as is the case 
with no other schools fo medicine or healing. 

It has been a great pleasure to me to become 
acquainted with the Philosopher of Kirksville 
and I will close this digest with a copy of the 
following letter: “You have a great number 
of interesting points which I think should 
come before the osteopathic profession. While 
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we must realize that osteopathy is in it’s 
infancy, now is the time to jump by leaps and 
bounds and the sooner we thrash out these 
scientific problems the better off the profession 
will be. I, for one, am willing to accept 
anything with truth and merits. There is a 
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great field of work in hygienics and dietetics 
alone. 
Hoping you will be very successful in get- 
ting answers from your questions, I am, 
Very respectfully, 
M. Senx.” 


Current Literature and Comment 


A DISCUSSION WITH AN M. D. 

The leading editorial in the Lancet-Clinic, 
Cincinnati, March 20, tells of a sewer-tapper 
of that city who studied seven months in an 
osteopathic college of Wheeling, W. Va., and 
was to open offices in Cincinnati for practice 
of osteopathy. We quote: 

“The sewer-tapping osteopath has a son in 
active practice (osteopathic) in Wheeling 
which nets him $5,000 a year, according to the 
father. A second son is also engaged in re- 
lieving humanity by the same method, and 
finds it extremely profitable. The preliminary 
education of both of these sons can hardly be 
characterized as liberal. The father has 
barely the rudiments of an English education. 
Previous to practicing their profession the 
sons engaged in manual labor, the elder in a 
machine shop, the younger at digging sewers. 
It is true that neither of these occupations are 
incompatible with advanced culture, but the 
writer can make affidavit that neither is a 
scholar of even mediocre attainment. Yet 
these men actively compete with practitioners 
of medicine, and it is likely that they have 
results or they could not continue their busi- 
ness. * * * The writer knows or cares 
little about the merits or demerits of this 
system of therapeutics, but a case of this kind 
suggests the lamentable weakness of scientific 
medicine on its therapeutic side.” 

In an issue a few weeks later, Dr. E. R. 
Booth replies effectively to the charges made. 
He shows that no college of osteopathy has a 
course of seven months, but 27 months, three 
months longer than the minimum medical re- 
quirement; that there is no college of osteo- 
pathy recognized by the profession located in 
Wheeling; that the “sewer-tapper” osteopath 
would have to go before the medical board of 
the state before he could open his office in that 
city or state; and that he is not qualified to 
practice osteopathy according to the standards 
of the profession or the law in any of the 
thirty or more states that the osteopaths have 
succeeded in having passed to regulate the 
practice of osteopathy. 

Dr. Booth then takes the writer and editor 
to task for being so manifestly unfair as to 
wish to make the impression on their brother 
practitioners that the incident quoted is a fair 
example of the osteopath and his preparation 
for his work. In the same issue, the rejoinder 
is printed from H. Schroer, M. D., the writer 
of the original article, in which he states that 


since writing the former article he had “in- 
vestigated” osteopathy and sees no reason 
from his “investigation” to change his opinion 
as expressed in that article. “Its fantastic 
pathology and nonsensical therapeutics” is 
even worse than his own much deplored sys- 
tem, and justifies his former classification of 
osteopathy along with medico-religious fakers, 
and the patent medicine fraud. In conclusion 
he attributes the osteopath’s cures to “the 
effect of suggestion or the fact that most dis- 
ease processes are self-limiting and recoveries 
spontaneous. As to the influence of their 
manipulations on a disease process they might 
just as well leave it undone.” Earlier in the 
article he had expressed a wish that his “pro- 
tagonist” might “give the grounds on which 
this astounding theory rests.” 

Taking advantage of this, Dr. Booth uses 
about two pages of their space to give an ex- 
cellent article on the theory of osteopathy. 
Dr. Schroer makes no effort to reply, simply 
accepts much of the theory and fact as having 
been known “before Still hatched his fantastic 
theories or Booth took them under his shelter- 
ing wing.” He asks for more light but he 
evidently does not want it. It is a case of 
“Ephraim being joined to his idols” but Dr. 
Booth does not “let him alone,” for he writes 
a reply which is not printed. The two un- 
printed articles are given herewith, and the 
other articles reviewed here can be seen in 
the Lancet-Clinic, March 20, April 3 and 
May 1. 


May 11, 1909. 
Dr. H. Schroer, Editor Lancet-Clinic, 
City. 
Dear Doctor :— 

I do not presume that you will care to pu>- 
lish anything in reply to your rejoinder to 
mine in the Lancet-Clinic, May 1, 1909. I wish, 
however to call your attention to a few points 
in your last rejoinder. 

In your second paragraph you loose sight of 
the fundamentla osteopathic idea: namely, 
correction of structure as a precedent to phys- 
ico-chemical equilibrium. Of course the prin- 
ciple of osteopathy is ag old as animal life and 
has been applied in many simple cases through 


the ages. 
*x* * * 


It is only a repetition to say that osteopathy 
does not claim that every diseased condition 
is caused primarily by “structural disloca- 
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tions.” “The cause of structural dislocation” 
may be out of reach as in case of a draft of 
air that produced torticollis. The osteopath 
always attacks the acting cause. 

You still seem to have the idea of many of 
your school, of probably all “sewer-tapper” 
osteopaths, and of those denounced by Dr. 
Still as “engine-wiper” osteopaths, that osteo- 
pathy is synonymous with manipulation, or 
massage, or punch in a certain placz. cau 
hardly conceive of an osteopath using “vibra- 
tory massage” for diarrhea. 

You have spoken several times of “rational 
medication.” Can you tell me where ' can find 
an explanation of what that is? 

You asked for “the grounds upon which 
this astonishing theory rests,” etc., but not for 
evidence of its success in practice. You may 
say that the onus probandi rests upon me. 
Nothing would afford the osteopaths of Cincin- 
nati more pleasure than to present such evi- 
dence before a committee of unbiased, scienti- 
fic, scholarly men. As many cases as wanted 
covering almost every class of disease can be 
furnished, the majority of which gave a 
thorough trial to so-called “scientific medica- 
tion” and found it a failure. Furthermore the 
treatment they had received was not only a 
failure but it probably prevented that power 
that “the economy possesses within itself” of 
maintaining health and of recovering from 
disequilibrium. We find many cases where 
all we do is to get rid of the evil effects of 
former treatment which, like all other abnor- 
mal conditions is most easily overcome by 
correction, as I suggested. However, most of 
them, possibly all, are handicapped by struc- 
tural derangement. Osteopaths also court a 
comparison of their results in acute as well as 
chronic cases. 

Permit me, in closing, to summarize your 
arguments and your conclusion: The pathology 
of osteopathy is fantastic and its therapeutics 
nonsensical. 


Thanking you for the courtesy you have 
shown, I remain, 
Yours most truly, 
E. R. Booth, D. O. 


May 21, 1909. 
E. R. Booth, D. O. 
Dear Sir :— 

I deem it a matter of ordinary courtesy to 
acknowledge the receipt of your latest com- 
munication. As to the contents I see no oc- 
casion for rejoinder. I have no authority to 
establish a commission to investigate the re- 
sults of osteopathic treatment neither would 
I be inclined to do so if it were in my power. 
As to my conclusions they were formulated 
after reading Littlejohn and your own work. 
You have had opportunity to present your 
case to the profession, I presented mine; the 
readers of papers will draw their own con- 
clusions. So far as I am concerned the mat- 
ter is closed. 

Yours truly, 
H. Schroer. 


[Epitor’s Note.—A question arises whether 
these discussions with the medical people is 
worth while. As to making any impression 
on Dr. Schroer, it is evident none was made. 
He is more convinced than ever; he has “in- 
vestigated” and his former impressions are 
confirmed. No doubt he believes that sewer- 
tapping and sewer-digging is an occupation 
precedent to all practicians of osteopathy, and 
as he intimates in one of the papers what’s 
the use of more than seven months, when a 
man spending that much time can earn $5,000 
per year, which he suggests by inference is 
more than the graduate of the recognized 
schools of osteopathy earn. 

May be some readers of the Lancet-Clinic 
are not so purblind as the one under discus- 
sion and perhaps they may be in some meas- 
ure enlightened by what Dr. Booth has given 
them. Let us hope so.] 


Section in Gynecology—Minneapolis Meeting 


SECOND DAY 

Section in Gynecology and Ohetetrics, 
Dr. Ada A. Achorn, Chairman. 

11 a. m.—-(a) Relation of Pelvic Dis- 
ease to Insanity with Report of Opera- 
tive Cases, Dr. Geo. A. Still. 

11:30—(b) Demonstrations in Diag- 
nosis by Inspection of Pelvic Disease, 
Malignant Disease, Endometritis, Cys. 
tocele, Polypus, Syphilis, Gonorrhea, Dr. 
Ella D. Still. 

12 m.—(c) Local Treatment of the 
Pelvic Organs, Dr. K. Janie Manuel. 

Discussion—Dr. Geo. R. Boyer, Dr. 
Bertha A. Buddecke. 


12:30 p. m—(d) Reflex Manifesta- 
tions of Pelvic Disorders, Dr. Fffie W. 
Rogers. 

Discussion, Dr. Bertha F. Whiteside, 
Dr. W. S. Mills. 

THIRD DAY ‘ 

11 a. m—(a) Preparation of Preg- 
nant Women for Parturition, Dr. M. E. 
Clarke. 

11 :40—(b) Care of Mother and Child 
During the Puerperium, Dr. Louise P. 
Crow. 

12:20 to 1:00—(c) Open Parliament 
on the Management of Labor, conducted 
by Dr. Percy H. Woodall. 
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Constitution and By-Laws 


Constitution 
ArTICLE I.—NAME. 


The name of the Association shall be The 

American Osteopathic Association. 
ArticLe II.—Osyects. 

Sec. 1. The objects of the Association shall 
be to seek to promote the interests and in- 
fluence of the science of Osteopathy, and of 
the osteopathic profession, by all means that 
will conduce to their development and estab- 
lishment, such as: 

The stimulating and encouraging of original 
research and investigation, and the collecting 
and publishing of results of such work for 
the benefit of the profession. 

The elevating of the standard of osteopathic 
education and the cultivating and advancing 
of osteopathic knowledge. 

The fostering and directing of a correct 
public opinion as to the relations of the osteo- 
pathic profession to society and to the State, 
and the providing for the united cxpression, 
frequently and clearly, of tne views of the 
profession thereon. 

The promoting of friendly emulation and 
social intercourse among the members of the 
profession, and of prompt and intelligent con- 
cert of action by them in all matters of com- 
mon interest. 

Articte III.—Mempers. 

Sec. 1. Any osteopathic physician may be- 
come a member of this Association on appli- 
cation and election, in accordance with the By- 
laws as hereinafter provided. 

Sec. 2. The Association shall elect Dr. 
Andrew Taylor Still to the exalted dignity of 
Honorary Member by reason of his unique 
position of founder of osteopathy. The Asso- 
ciation hereby records and emphasizes its ap- 
preciation of Dr. Still’s original and brilliant 
researches into the constitution of man and 
the cause and the cure of disease by which 
osteopathy, as a science, has become possible. 
This election is strictly causa honoris et cum 
magna lauda. 

Sec. 3. Co-operating Organizations :—State 
Osteopathic societies, and Osteopathic colleges, 
may be elected by the Board of Trustees as co- 
operating organizations, in accordance with 
the provisions of the By-laws hereinafter set 
forth. 

Articte IV.—ANNUAL SESSION. 

Sec. 1. The annual session of this Associa- 
tion shall be held at such time and place as 
may be determined by the Trustees. The 
time and place of meeting shall be agreed upon 
and published at least four months prior to 
the date on which the session is to be held. 


ArtTIcLe V.—OFFICERS. 

Sec. 1. The general officers of this Associa- 
tion shall be a President, two Vice Presidents, 
Secretary, Assistant Secretary, and a Treas- 
urer. These officers shall be elected at the an- 
nual session, and shall serve for one year, or 
until their successors are elected and installed. 
The President, Vice President and Treasurer 
shall be elected by the Association. The Secre- 
tary and Assistant Secretary shall be elected 
by the Board of Trustees. 

ArTICLE VI.—Boarp oF TRUSTFES. 

Sec. 1. The Board of Trustees shal! consist 
of the President and Secretary, ex-officio, and 
twenty-seven other members, nine of whom 
shall be elected each year by the Association. 

Sec. 2. The Board of Trustees shall be the 
business body of the Association and shall 
have general charge of ail of its affairs. It 
shall meet on the day preceeding and at the 
same time and place of the annual session of 
the Association. 

ArtTicLe VII.—Sections. 

Sec. 1. For the more systematic prosecution 
of the objects of this Association, sections 
may be authorized from time to time by the 
Board of Trustees, on general divisions of the 
science or art of osteopathy. Sections may be 
dissolved by the Board of Trustees for cause. 

ArticLte VIII.—AMENDMENTS. 

Sec. 1. This Constitution may be amended 
by the Association at any annual session by a 
three-fourths vote of the members present. 
Provided that notice of such amendment shall 
have been presented to the Association and 
filed with the Board of Trustees at a previous 
annual session, for such revision if any, as 
may be necessary to make it conform to this 
Constitution. The Board of Trustees shall 
cause the notice of amendment to be printed 
in the Journal of the Association not jess than 
two months nor more than four months prior 
to the next annual session, at which it shall be 
finally acted upon by the Association. 


By-Laws 
PART I.—MEMBERSHIP. 
ArticLe I.—InpivipuaL Members. 


Sec. 1. Qualifications: Graduates of those 
colleges that are recognized by this Association 
by election as co-operating organizations and 
no others, shall be eligible to membership in 
this Association. Provided, however, that : 
graduate of any college other than above 
specified who personally attended such college 
for a time equal to the requirements for mem- 
bership in this Association at the time of his 
graduation, and who has been in continuous 
practice for five or more years, which facts 
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shall be attested by affidavit, and who has the 
endorsement of the state association where he 
resides, or, in case there be no such association 
a majority of the osteopaths practicing in the 
country, state, territory, or district where he 
resides, shall be eligible to membership in this 
association. 

Sec. 2. Application: A person desiring 
membership in this association shall sign an 
application showing his qualifications in edu- 
ciation and experience; his relation to the re- 
quirements of the osteopathic law in his state ; 
his obligation to comply with the laws of this 
association, and to deport himself in accord- 
ance with the principles embodied in its code 
of ethics. His application shall be recom- 
mended in writing by two members of this 
Association who are residents of the same 
state as the applicant. 

Sec. 3. Election: The names of all appli- 
cants for membership shall be published in the 
Journal of this Association. If no objections 
are received, and the vote of the Trustees is 
favorable, the applicant shall be enrolled as a 
member. If objection is made by any member 
of the Association, the application shall be held 
for further investigation by the Board. After 
full investigation, the Board shall then dispose 
of the application by election or rejection. 
Provided that in the case of applications filed 
at the time of the annual session, the Board 
may dispense with the requirement of publi- 
cation, 

Sec. 4. Fees and Dues: The annauai dues of 
members shall be five dollars in advance. Each 
application for membership made within three 
months prior to the close of the fiscal year 
shall be accompanied by a fee of five dollars 
which shall be credited as dues to the end of 
the succeeding fiscal year. All other applica- 
tions shall be accompanied by a fee equal to 
fifty cents for each month from the date of 
the aplication to the end of the current fiscal 
year, which shall be credited as dues for that 
year, provided that in no case shall such fee 
exceed five dollars. The fiscal year of the 
Association shall end on June thirtieth. 

Sec. 5. Delinquency and Reinstatement: A 
member whose dues remain unpaid for three 
months after the close of the fiscal year shall 
be dropped from the roll. In case of the first 
suspension, reinstatement shall be by vote 
of the Board of Trustees, and a payment of 
dues in a sum equal to one dollar per month 
from and including the month of reinstate- 
ment, to the end of the current fiscal year, 
provided that, for any period of time such re- 
quired payment shall not exceed the sum of 
five dollars. In case of subsequent suspen- 
sions, reinstatement shall be by vote of the 
Board of Trustees and the payment of a rein- 
statement fee of five dollars. 

Sec. 6. Discipline: Members shall retain 
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all the rights and privileges pertaining to 
membership in the Association so long as they 
comply with the rules and regulations. Any 
member charged with the violation of the Con- 
stitution, By-laws, rules and regulations, or 
code of ethics, of this Association, or of 
grossly unprofessional conduct, may be cited 
to appear before the Board for consideration 
of the charge against him. If in the judgment 
of the Board, the charge is sustained he may 
be reprimanded, suspended, or expelled, as the 
Board may determine. A member who has 
been suspended or expelled, on giving evidence 
satisfactory to the Board of purpose to comply 
with the rules of membership in the Associa- 
tion, may be reinstated by a three-fourths vote 
of the Board of Trustees. 


ArtIcLe ORGANIZATIONS. 

Sec. 1. State Societies: Any state osteo- 
pathic society desiring to co-operate actively 
with this Association, shall submit to the 
Board of Trustees a statement showing the 
following: 

(a) particulars of the action of the society 
authorizing the statement. 

(b) copy of the constitution and by-laws of 
the society, and any other regulations, showing 
general conformity with the regulations and 
standards of this Association. 

(c) statement of action by the society mak- 
ing the code of ethics of this Association the 
standard of the society. 


Sec. 2. Colleges: Any colleze, to be elected 
and continued as a co-operative organization, 
shall conform to the following requirements: 

The college shall be regularly organized and 
incorporated under the laws of the state in 
which it is located. 

It shall have available resources of not less 
than fifty thousand dollars. 

It shall maintain a regular course of study 
of not less than thirty-six weeks in each of 
three separate years. 

Its plan of organization, methods of work, 
and standards of curriculum and teaching shall 
conform generally to the standards adopted 
by this Association. 

In case of a new college its plans in full 
shall first have been submitted to the Board 
of Trustees and have received the approval 
of the Board. : 

It shall have graduated at least one class, 
and shown evidence to the board of ‘ts ability 
to maintain itself. 

It shall observe in all its affairs in 2 general 
way, the spirit of the code of ethics of this 
association. 

Sec. 3. Election: Election of state so- 
cieties, and of colleges, as co-operating organi- 
zations shall be by majority vote of the Board 
of Trustees. 

Sec. 4. Representatives: Each co-operating 
organization may elect a representative to the 
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annual sessions of this Association, who shall 
be a member of this Association. This repre- 
sentative shall have the privileges of a member 
in the meetings of the Association and Board 
of Trustees, in the introduction of business 
and in discussion, in all matters affecting the 
interests of the co-operating organizations, 
but without vote. Certificates of representa- 
tives shall be filed with the Committee on 
Credentials before they are permitted to take 
their seats. 
PART II.—OFFICERS. 
_Articte I.—Dvties. 

Sec. 1. The President shall preside at all 
the meetings of this Association, Board of 
Trustees, and Executive Committee, and per- 
form the duties usually pertaining to his office. 

Sec. 2. The Vice-Presidents in their order, 
and in the absence, resignation, death, or dis- 
ability, or at the request of the President, shall 
perform the dutics of his office. 

Sec. 3. The Secretary shall keep a record of 
the transactions of all meetings of the 
Association, Board of ‘Trustees, and Ex- 
ecutive Committee; shall give due notice 
of the time and place of ail _ meet- 
ings; shall conduct the correspondence of the 
Association; shall carefully preserve all 
records and papers of the Association and 
shall perform such other duties as the Associa- 
tion may require. 

"Sec. 4. The Assistant Secretary shall aid 
the Secretary in recording the proceedings of 
the Association, and shall perform all the 
duties of the Secretary in the event of vacancy 
in that office. 

Sec. 5. The Treasurer shall have charge of 


the funds of the Association, and shall dis- . 


burse them only on the order of the Board of 
Trustees, attested by the President and Secre- 
tary. He shall make report annually, and at 
such other times as may be required of him, to 
the Board of Trustees, of the affairs of his offi- 
ce and at the expiration of his term of office, he 
shall deliver to his successor all moneys, books, 
papers and other property of the Association, 
in his possession. The Treasurer at his en- 
trance upon the duties of his office, shall ex- 
ecute a bond for the faithful performance of 
his duties. This bond shall be given by a 
surety company, and shall be subject to ap- 
proval by the Board of Trustees. 

Sec. 6. The Board of Trustees shall have 
the management of the affairs of the Associa- 
tion and shall meet at the time of the annual 
session of the Association, and oftener if nec- 
essary on call of the Executive Committee. It 
shall make all the necessary arrangements for 
the annual sessions of the Association. It 
shall elect the secretary, assistant secretary, 
and editor of the Journal. It shall appoint the 
standing and special committees; it shall re- 

ceive and dispose of all reports of committees, 


and other reports, and all business matters 
coming before the Association, but it may re- 
fer any question to the association for final 
disposal. 

The Board shall ‘pass upon the qualifications 
of applicants for membership in the Associa- 
tion; shall provide for the preparing and dis- 
seminating of such information concerning the 
principles and practice of osteopathy, and the 
work of theAssociation and its members, as 
may from time to time seem wise and neces- 
sary; may assist in maintaining the rights and 
privileges of members, when expedient, and 
when such action may be likely to redound to 
the general good of osteopathy. 

The Board shall authorize and supervise ai! 
expenditures of the funds of the Association ; 
shall take cognizance of and decide all ques- 
tions of an ethical or judicial character, and 
shall investigate charges either of violation of 
this constitution, or of unprofessional conduct 
on the part of any member; and may exercise 


discipline in such cases as, in its judgment. 


may require it, by censure, suspension or ex- 
pulsion. All complaints or protests, and all 
questions on credentials, shall be referred to 
the Board of Trustees without discussion. 

The Board shall audit the accounts of the 
Treasurer and shall present at the annual 
session a report of the affairs of the Associa- 
tion for the year, and of its actual condition 
at the time of such report 

A minority of ten or more members of the 
Board may appeal to the Association from 
the decision of the majority on any question, 
at the current session of the Association. 

Any vacancy that may occur in the Board of 
Trustees or in any office, not herein provided 
for, may be filled temporarily by the Board 
until the time of the next annual session of 
the Association. 

The Board shall take cognizance of the work 
of The A. T. Still Research Institute, and 
support and advance the interests of the In- 
stitute as much as is in its power to do, It 
shall nominate ten persons each year from 
which the Board of Trustees of the Institute 
is to elect Five Trustees of the Institute. 

The Board of Trustees shall elect five of 
its members who, with the President and Sec- 
retary, shall constitute the Executive Com- 
mittee. The Executive Committee shall have 
charge of the affairs of the Association in ex- 
ecuting the policies of the Board of Trustees, 
in the interim between the sessions of the 
Board. It shall be subject to the Board of 
Trustees, and report all of its transactions to 
the Board. 


PART III.—COMMITTEES. 
ArtIcLe I.—StanpInG CoMMITTLES. 


Sec. 1. Appointment: The Board of Trus- 
tees at each annual session shall appoint from 
the members of the Association, a Committee 
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on Publication, a Committee on Education, a 
Committee on Legislation, each of three mem- 
bers; and a Board of Regents, of five mem- 
bers, one member to be appointed each year,— 
and shall designate the Chairman of each of 
these Committees. These with the Committee 
on Sections shall constitute the five Standing 
Committees. These committees shall in all 
things be subject to the Board of Trustees, 
and shall report annually or oftener as the 
Board may require. 

Sec. 2. Committee on Publication: The 
Committee on Publication shall collect statis- 
tics and other information relating to osteo- 
pathy, and provide for its publication, together 
with all papers and other transactions of the 
Association; employ editors and compilers as 
may be needed to carry out its work. It shall 
have full discretionary power as to what shall 
or what shall not be included in the published 
transactions of the Association unless specif- 
ically instructed by the Board of Trustees. 

Sec. 3. Committee on Education: The 
Committee on Education shall take cognizance 
of all the various osteopathic educational in- 
stitutions with reference to the maintaining of 
a high standard of attainment in those who 
enter the profession; may recommend from 
time to time to the Trustees such investigation 
of the work of the colleges as may be neces- 
sary to keep this Association and the colleges 
in touch with each other, and may commend, 
or cause to be published in the transactions of 
this Association, any contribution of a college 
to the science of osteopathy of special or un- 
usual interest to the profession. This com- 
mittee shall co-operate with the state boards 
of registration and examination in all matters 
of mutual interest, to the end that the work 
ef these boards may be made of the highest 
and most general usefulness to the profession. 

This Committee shall take cognizance of all 
osteopathic publications, both professional and 
general, with particular reference to their 
ethical character; shall investigate and define 
tli. relations of members of the profession, to 
each other, and to the public, as occasion may 
require. 

Sec. 4. Committee on Legislation: The 
Committee on Legislation shall report annually 
on the progress and conditions of osteopathic 
legislation, shail seek to promote the enact- 
ment of such laws in the various states as 
shall maintain the practice of osteopathy upon 
a high professional plane, and shall endeavor 
to secure as much uniformity as possible in 
the laws of the various states. 

The Committee shall seek to secure such co- 
operation and reciprocity in the administration 
of existing laws as will tend to a clear and 
uniform legal status for the profession in the 
several states, as well as the maintaining of 
a high standard of qualification and attain- 
ment in the profession. 


Sec. 5. Board of Regents: The Board of 
Regents shali have charge in detail of all mat- 
ters arising from the relations between the 
Association and The A. T. Still Research Ins- 
titute, shall execute any orders of the Board of 
Trustees relating thereto; may make sugges- 
tions and recommendations to the Board of 
Trustees relating to the Institute; and submit 
lists of names and information relating there- 
to for the use of the Board of Trustees in 
nominating persons for election as Trustees 
of the Institute, and in general shall strive to 
secure the closest and most effective co- 
operation between the Association and the 
Institute. 

The Board of Regents shall secure copies 
of all books, journals, papers, pamphlets, 
charts, and other publications or prints relat- 
ing to osteopathy, and prepare and arrange 
them in proper form for permanent preserva- 
tion as an historical library for the profit ard 
use of the Association. 

The Board shall keep in suitable form a 
permanent necrology of the members of this 
Association, and shall make report to each 
annual session of all deaths in the membership 
during the year. 

The Board may recommend from time to 
time to the Board of Trustees the erection of 
suitable memorials to deceased members dis- 
tinguished for their contributions to the ad- 
vancement of Osteopathy. 

Articte II.—Specrat CoMMITTEES. 


Sec. 1. Special Committees may be appoint- 
ed by the Association or by the Board of 
Trustees, for special purposes, as occasion 
may require. 

ArticLe III.—CoNFERENCES. 

Sec. 1. Educational Conference: The Edu- 
cational Conference shall consist of the Com- 
mittee on Education and one delegate from 
each of the co-operating colleges. The chair- 
man of the committee shall be the chairman of 
the conference. This conference shall meet 
prior to the presentation of the report of the 
Committee to the Board of Trustees, and shall 
consider in an advisory way all matters re- 
ferred to it or approved by the Committee. 
The Committee sha!l not be bound by any 
action of the Conference in making its report 
to the Board of Trustees, but a minority of 
one-third or more of the conference may ap- 
peal any matter to the Board of Trustees at’ 
the current annual session of the Board. The 
Committee shall submit the transactions of 
the conference to the Board of Trustees as a 
supplement to its report. 

Sec. 2. Legislative Conference: The Legis- 
lative Conference shall consist of the Com- 
mittee on Legislation and one delegate from 
each co-operating state society. 

The chairman of the committee shall be the 
chairman of the conference. This conference 


| 

| 


444 


shall meet prior to the presentation of the an- 
nual report of the Committee on Legislation 
to the Board of Trustees, and shall consider 
in an advisory way, all matters referred to it 
or approved by the committee, having refer- 
ence to the securing of legislation or to the 
administration of existing laws. The Com- 
mittee shall not be bound by any action of the 
Conference in making its report to the Board 
of Trustees, but a minority of one-third or 
more, of the conference, may appeal any mat- 
ter to the Board of Trustees at the current 
annual session of the Board. The committee 
shall submit the transactions of the conference 
to the Board of Trustees as a supplement to 
its report. 


PART IV.—SCIENTIFIC WORK. 
ArTICLE 1—GENERAL MEETINGS. 


Sec. 1. Times of Meetings: ‘At least one 
general meeting of the Association for scientif- 
ic papers and discussions shall be held each 
day of the annual session. 

Sec. 2. President’s Address: At the open- 
ing meeting of the annual session, the Presi- 
dent shall present his annual address. Any 
recommendations made therein shall go to the 
Board of Trustees for action. 

Sec. 3. Programs: The President with the 
Committee on Publication shall constitute the 
Committee on Programs. This committee 
shall prepare the programs for the general 
meetings at the annual session of the Associa- 
tion; shall arrange time and place of meetings 
of the sections; shall co-operate with the 
chairmen of the several sections in order to 
co-ordinate the work of the sections; shall 
have general supervision over the meetings of 
the annual session on all matters relating to 
the program. This Committee shall pass upon 
applications for new sections, and submit its 
recommendations thereon to the Board of 
Trustees. 

Sec. 4. Absence: It shal! be considered a 
marked discourtesy in view of the high honor 
implied in being placed on the program, for 
any member having an assignment to absent 
himself without due notice to the Committee 
on Programs. 

Sec. 5. Disposition of Papers: All papers 
and clinical discussions presented at the annual 
sessions of the Association, either in the gen- 
eral meetings or in the sections, shall be re- 
garded as belonging to the Association; and 
that it is discourteous for any person having 
accepted a place on the program, to give out 
any paper or discussion for publication, wholly 
or in part, in advance of its publication by the 
Association, except on permission of the Com- 
mittee on Publication. All papers shall be ap- 
proved by the committee on publication before 
being published in the transaction of the As- 
sociation. 
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ArticLe II.—Sections. 

Sec. 1. Organization: On petition of not 
less than twenty members of the Association, 
and after approval by the Committee on Pro- 
grams, the Board of Trustees may authorize a 
section on any subject relating to the science 
or art of osteopathy. The persons whose 
names appear on this petition, with those who 
may register with the Secretary at the begin- 
ning of the annual session, will constitute the 
members of the section. Those who have 
registered for any section at any annual ses- 
sion shall constitute the membership of that 
section for the ensuing year. No member shall 
register for more than two sections. 

The first chairman of a section shall be ap- 
pointed by the Board of Trustees. There- 
after at each annual session each section shall 
elect a chairman who in addition to his usual 
duties, shall prepare the program for his sec- 
tion, and submit it to the committee on pro- 
grams at least three months before the date of 
the next annual session of the Association. 

Sec. 3. Meetings: Each Section shall meet 
at the time of the annual session of the Asso- 
ciation, and shall hold not more than two 
meetings for formal program, but may hold a 
third meeting for business or informal con- 
ference. 


PART V.—CONDUCT OF BUSINESS 
ArtTICLE I.—ELECcTIONS. 


Sec. 1. Nominations: The representatives 
of the co-operating state societies shall con- 
stitute the Committee on Nominations. This 
committee shall nominate persons for the con- 
stitutional offices of the Association to be filled 
at the annual session. The committee shall 
make its report immediately after the reading 
of the minutes on the afternoon of the third 
day of the annual session. But this shall not 
prevent nominations by any member of the 
Association. 


Sec. 2. Method of Conducting Elections: 
All elections shall be by ballot, and a majority 
of all votes cast shall be necessary to election. 
In case of no election on the first ballot, the 
name having the smallest number of votes 
shall be dropped before taking the next ballot. 
This operation shall be repeated until a ma- 
jority of votes is cast for one nominee, when 
he shall be declared elected. 


Sec. 3. Time of Election: The election of 
officers shall be the order of business im- 
mediately after the report of the committee on 
nominations on the afternoon of the third day 
of the annual session. 

Sec. 4. Installation: All business of the 
annual session shall be completed by the ofi- 
cers who have served through that session, 
so far as is practicable. The  officers-elect 


shall be installed at the last meeting of the 
annual session at which they are elected. 
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Sec. 5. Limit for New Business: No new 
business shall be introduced before the Board 
of Trustees after the third day of the annual 
session except by unanimous consent, and any 
such business shall require a unanimous vote 
for final action. 


Article I].—REFERENCE COMMITTEES. 


Sec. 1. Reference Committees: In order to 
expedite business the Board of Trustees may, 
at the beginning of each annual session, ap- 
point from among its members a number of 
reference committees, each to consist of three 
members, the chairman of each committee to 
be designated by the Board. These committees 
shall cease to exist upon final adjournment of 
the session at which they are appointed. 

The following committees are hereby re- 
quired to be appointed: 

A committee on Rules and Order of Busi- 
ness, to which may be referred all questions of 
rules, of order of business, or of procedure. 

A committee on Reports and Auditing, to 
which shall be referred the reports of the offi- 
cers of the Association; it shall audit the ac- 
counts of the Secretary and Treasurer and re- 
port thereon to the Board. 

A committee on Credentials, which shall re- 
port at the opening meeting of each annual 
session the names of all members in good 
standing. It shall receive and validate the 
credentials of all representatives of co-opera- 
ting organizations and of all delegates to the 
Legislative and Educational Conference. It 


shall report its findings in all matters to the 
Board of Trustees. 

A committee on Amendments to the Con- 
stitution and By-laws to which shall be re- 
ferred all proposals and notices of amendment. 

A committee on Membership, which shall 
investigate all applications for membership 
which are received at the time of the annual 
session. 


Articce II].—Ru Les oF OrbDER. 


Sec. 1. The deliberations in all meetings of 
the Association, Board of Trustees, Com- 
mittees, Conferences and Sections, shall be 
governed by Robert’s Rules of Order, except 
when otherwise provided in the Constitution, 
By-laws or Rules of Order of this Association. 


ArtTICLE [1V.—AMENDMENTS. ‘ 


Sec. 1. These By-laws may be amended at 
any annual session of the Association by a 
majority vote of those present, provided a 
copy of said proposed amendment be deposited 
with the Secretary at least two months before 
the regular annual session at which the said 
amendment is to be voted upon. Upon receiv- 
ing a copy of said amendment, it shall be the 
duty of the Secretary to have the same printed 
in the Journal of the Association one month 
before the annual session. At this session, the 
Board of Trustees shall revise it if necessary 
to secure conformity to this Constitution and 
By-laws, and shall then refer it to the Associa- 
tion for final action, not later than the third 
day of the Session. 


Legislation and State Boards 


REPORT FROM ILLINOIS 

A long hard fight resulted in a temporary 
defeat of osteopathic. legislation in Illinois. 
Our bill, providing for a separate Board of 
Examiners, was introduced in House and 
Senate on February 24th. Passed the Senate 
very shortly; went to third reading in the 
House with some minor amendments; but 
with scores of other bills was stricken from 
the calendar on May 29th in the rush of busi- 
ness toward the last. The soundness of the 
bill may be judged from the fact that some of 
its natural enemies in the state published the 
statement that it was “bullet proof as to its 
constitutionality ;” and that such a telegram 
as the following was of frequent occurrence 
as the bill approached third reading in the 
House: 

“Hon, 
Springfield, Il. 

Vote against Senate Bill 214 it is full of 
death and damnation.” 

Our natural opponents put up a terrific 
fight, and so did the osteopaths. On the whole 
we believe we have made big gains, although 
no osteopathic law goes on the statutes of IIli- 


nois this year. The public and their repre- 
sentatives in the legislature know more about 
osteopathy and we have a better field to work 
on next time. 
J. D. Cunningham, D. O. 
Member Legislative Committee. 
BLOOMINGTON, ILL. 
WIN THE FIGHT IN FLORIDA 
The bill was signed by the Governor May 
10th. Members of the Board of Examiners 
will be appointed later. The Medicos fought 
hard and when they found they would lose 
changed tactics and wanted to compromise 
with composite board giving all schools repre- 
sentation. We said “nay” and got our bill. 
Future opposition will be in favor of a 
mixed Board. : 
C. E. Bennett, D. O., 
President F. O. A. 
The Governor has made the following ap- 
pointments: Paul R. Davis, four year term; 
A. E. Berry, three year term; C. E. Bennett, 
two year term. 
{Epitror’s Note—The text of the bill is very 
brief and to the point. The Governor appoints 
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a board of three members who serve four 
years each. Examinations include twelve 
subjects, theory and practice of osteopathy 
among the number; applicants graduating 
previous to July, 1907 may have had a twenty 
months’ course, since July, 1907, must have 
three years of not less than nine months each 
provided the college be one recognized by the 
A. O. A. Those practicing in the state with 
thcse qualifications at time of passage of act 
are given certificate without examination, and 
those who have practiced continuously for 
seven years in other states, being graduates of 
colleges recognized by the A. O. A may be 
granted certificates without examination. 
Fee $25.] 


MASS. BILL AS PASSED UNCONSTITUTIONAL 


The measure finally passed both houses and 
went up to the Governor, but the Attorney- 
General had given his opinion that it was un- 
constitutional, being “class legislation” in that 
it limited licenses to “colleges recognized by 
the American Osteopathic Association.” The 
measure was then recalled from the Governor 
and the limitation stricken out. It seems too 
bad to give licenses to the large number of ir- 
regular practitioners in the state which would 
seem to be the effect of the bill unless some 
other limiting clause can be inserted. 

It is understood that the measure wl! not be 
passed at this session of the legislature. 

THE PENNSYLVANIA ROARD 


Governor Stuart appointed as members of 
the Board of Osteopathic Examiners the fol- 
lowing practitioners: O. J. Snyder, Philadel- 
phia, for the three year term; Vernon H. 
Peck, Pittsburg, and J. T. Downing, Scranton, 
for the two year term; B. W. Sweet, Erie, and 
F. B. Kann, Harrisburg, for one year term 

The members of the board subsequently or- 
ganized and elected Dr. Snyder president; Dr. 
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Downing, secretary; and Dr. Peck, treasurer. 
NEBRASKA BOARD APPOINTED 

The Governor appointed the following to 
compose the Board of Osteopathic Examiners: 
J. M. Kilgore, one year term; J. T. Young, 
two year term; W. H. Cobble, three years; 
C. B. Atzen, four years; and E. M. Cramb, 
five years. 

The board has organized with Dr. Cram) 
as chairman; Dr. Atzen, secretary, and Dr. 
Young, treasurer. 

NORTH DAKOTA BOARD 

The Governor has appointed Drs. Anna B. 
Shortridge, Bolton and Tarr as members of 
the Board of Osteopathic Examiners as pro- 
vided in the measure passed by the recent 
session of the legislature. Mrs. Shortridge 
who is chairman of the Board, is the widow 
of the late governor of the state. 

APPOINTMENT TO INDIANA BOARD 

Recently Governor Marshall appointed J. 
F. Spaunhurst of Indianapolis to the State 
Board of Medical Examiners to the place 
made vacant by expiration of term of J. EF. 
P. Holland. 

NEW MEMBER ON NORTH CAROLINA BOARD 

Roy M. Armstrong, of Salisbury, has been 
appointed a member of the Osteopathic Board 
of Examination and Registration by the gov- 
ernor for a term of five years. 

THE CALIFORNIA BOARD 

The board has seven new members and in 
the reorganization, Dr. Tasker was made vice 
president and given the subject of Anatomy 
and Dr. Vanderburgh got the department of 
Physiology. 

CONNECTICUT BOARD 

Governor Weeks reappointed to the State 
Board, Louis C. Kingsbury of Hartford, Mar- 
garet S. Laughlin of ‘Norwich and W. A. 
Wilcox of Waterbury. 


State and Local Societies 


IGWA 


The Iowa Osteopathic Association held its 
11th annual meeting in Des Moines, May 25- 
26, the sessions being held in the cssembiy 
hall of the Still College. 


There were two full days of papers, lectures 
and discussions along lines that appeal to 
every thoughtful physician inspiring to a 
broader and more exalted view of the science 
of healing and professional activity. Among 
the many subjects brought before the conven- 
tion was one of special import by Dr. Geo A. 
Still, professor of Surgery, American. School 
of Osteopathy, who presented in his able man- 
ner, “The Relation of the Present Day Osteo- 
path to Surgery.” 

The subject of Legislation was thoroughly 
discussed and a campaign inaugurated look- 
ing towards the securing of an independent 


board in 1910. 

The following officers were elected :Presi- 
dent, U. S. Parish, Storm Lake; Ist vice-pres., 
Della B. Caldwell, DesMoines; 2d vice-pres., 
A. Clifford Brown, Council Bluffs; secty., T. 
B. Larrabee, Anita; treas, L. O. Thompson, 
Red Oak. Delegate to A. O. A. Council J. R. 
Bullard, Marshalltown. Trustees, Dist. No. 1, 
T. C. Stephenson; Dist. No. 3, J. S. Baugh- 
man; Dist. No. 5, B. O. Hoard; Dist. No. 7, 
U. M. Hibbets. 


Everyone present felt that this was one of 
the greatest meetings the I. O. A. has ever held 
and each went home fully determined to do 
all in his power towards securing an In- 
dependent Board of Osteopathic Examiners 
and the advancement of the cause of osteo- 
pathy in the state. 


T. B. Larrabee, D. O., Sec. 
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KNICKERBOCKER NOTES 

The annual meeting of the Osteopathic So- 
ciety of the City of New York was held May 
15. There were about fifty-five members 
present. 

The following officers were elected for the 
year ending May 3lst, 1910: 

President, George W. Riley; Vice-President, 
Greenwood Ligon; Secretary, Joseph Fergu- 
son; Treasurer, Norman D. Mattison; Keeper 
of Records, Arthur S. Bean; Historian, Chloe 
C. Riley; Sergeant-at-Arms, Ernest W. Rob- 
son; Directors, C. S. Green, C. H. Whitcomb 
and Evelyn K. Underwood. 

The society adopted fitting resolutions com- 
memorative of the work of the late Dr. George 
E. Graham. 

After the business session George J. Hel- 
mer conducted a talk on “Technique.” which 
was greatly appreciated. 

Joseph Ferguson, D.O., Secty. 
CALIFORNIA 

The eighth annual session of the California 
Association met at San Diego, May 27. The 
attendance was large. Besides an interesting 
and instructive program many pleasures in- 
cluding launch rides, sight seeing excursions, 
lunches and banquets were arranged for. 

Officers were elected as follows: President, 
J. C. Rule, Stockton; vice presidents, F. O. 
Edwards, Pacific Grove; and C. E. Pierce, 
Ukiah; secretary, Effie E. York, San Fran- 
cisco; treasurer, L. R. Daniels, Sacramento 


MISSOURI 

The Missouri association meeting was held 
at the same time and officers were elected: 
President, E. E. Holbert, vice presidents, Mary 
A. Harwood and J. A. Bell; secretary, Bertha 
Buddecke; treasurer, Theodosia Purdon. Del- 
egates to A. O. A., C. E. Still, Minnie Potter, 
J. R. Shackleford; alternates, W. J. Conner, 
A. G. Hildreth. Legislative Committee was 
also named. 


GEORGIA 

The tenth annual meeting of the G. O. A. 
was held in Atlanta, May 8. Osteopaths from 
all parts of the state were present. A busy 
day was spent preparing the introduction of 
the osteopathic bill at the next Legislature, 
which convenes in June. 

Dr. F. F. Jones, President of the Associa- 
tion, delivered a splendid address and present- 
ed the Association with a beautiful gavel. 

The officers were elected as follows: F. F. 
Jones, Macon, President; Elmer T. Hall, At- 
lanta, Vice-President; Jno. W. Phelps, Atlan- 
ta, Secretary and Treasurer; G. McE. Phil- 
lips, Atlanta, Assistant Secretary. 

TEXAS 

The Texas Osteopathic Association held its 
annual session at Waco, May 29. Officers 
were elected as follows: R. R. Norwood, Min- 
eral Wells, President; George A. Wells, Green- 
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ville, and Maud Russell, Fort Worth, Vice- 
Presidents; H. B. Mason, Temple, Secretary- 
Treasurer; E. E. Sanner, Corsicana and G. A. 
Cobb, Beaumont, trustees; Paul M. Peck, San 
Antonio, A. D. Ray, Clebourne, and T. L. 
Ray, Fort Worth, committee on legislation; 
Paul M.: Peck and Julia M. Sarratt, delegate 
and alternate to A. O. A. meeting. The at- 
tendance was large and enthusiastic over the 
reception tendered them by the city and local 
practitioners. Clebourne was chose. as the 
next meeting place. 
SOUTH CAROLINA 

The South Carolina Osteopathic Association 
with every South Carolina D. O. as a charter 
member, was organized May Ist, 1909 at the 
office of Mary Lyles Sims, Columbia. The 
following officers were elected: President, R. 
V. Kennedy, Charlestown; Vice-President, \V. 
E. Scott, Greenville; Secretary-Treasurer, 
Mary Lyles Sims, Columbia; delegate to A. O. 
A., Laura L. Grainger. Case reports and a 
general exchange of ideas followed election 
and organization. Next regular meeting May, 
1910. Mary Lyles Sims, D. O., Sec. 

KANSAS 

The eighth annual meeting of the Kansas 
Osteopathic Association was held in Topeka, 
May 25-26. Attendance was good and interest 
better than at any previous meeting; the asso- 
ciation is growing in numbers and doing good 
work. The following officers were elected: 
President, J. W. Shearer, Abilene; vice-pres., 
G. H. Erskine, Topeka; secty-treas; G. B. 
Wolf, Ottawa. Trustees, R. W. Bell, Indepen- 
dence; J. L. McClanahan, Paola; Gladdis 
Armor, Emporia. 

G. B. Wolf, D. O., Sec. 
TENNESSEE 

The Tennessee Association held a success- 
ful meeting in Nashville, May 10, the guest of 
honor being Dr. W. B. Meacham of Ashe- 
ville. Officers were elected as follows: Presi- 
dent, Ben S. Adsit, Shelbyville; Vice Presi- 
dent, C. T. Mitchell, Nashville; Secretary, 
Bessie A. Duffield, Nashville; delegate to A. 
O. A., T. L. Drennan; Bessie Duffield, alter- 
nate. 

MISSISSIPPI VALLEY ASSOCIATION 

The third annual meeting of this Association 
was held at Kirksville, May 28-29. There 
weré about one hundred and fifty in attend- 
ance. The program, printed in the JourNnat, 
was carried out. 

Officers: President, W. J. Conner, Mo.; 
vice presidents, Furman J. Smith, Ill.; T. M. 
King, Mo.; secretary, Mary E. Noyes, III. 

WASHINGTON 

The profession in Eastern Washington have 
organized, with headquarters in Spokane. 
The officers are: J. E. Hodgson, president; 
H. F. Morse, vice president; H. E. Casper, 
secretary-treasurer. The organization will 
hold four meetings a year in Spokane. 
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THE NEW ENGLAND OSTEOPATHIC ASSOCIATION. 
The fifth and best meeting of the New Eng- 

land Osteopathic Association was held in 

Portland, Maine, Saturday, May 29th. 

Drs. Francis K. Byrkit, George D. Wheeler, 
Alfred W. Rogers, W. Arthur Smith, Frank 
M. Vaughan, L. Curtis Turner, Clinton E. 
Achorn, and Myron H. Bigsby, of Phil- 
adelphia, were among those on the program, 
and their work was enthusiastically received. 

The president’s address, “Osteopathy as a 
Philosophy,” by Francis A. Cave, was one of 
the ablest and most convincing papers ever 
presented to the profession. We hope to see 
it in print later on. The banquet in the even- 
ing, presided over by Arthur M. Lane, was a 
great success. The meeting closed with en- 
thusiasm. Everybody expects to be present 
next year at the convention in Springfield. 
The decision to have a two days’ session next 
year was well received. We expect to see the 
New England Osteopathic Association the 
most progressive association in the country. 

The officers elected for the ensuing year are 
as follows: 

President—Clinton E. Achorn, Boston, Mass. 

Vice-Presidents—Samuel N. Knauss, Rut- 
land, Vt.; N. L. Thompson, Littleton, N. H.; 
Lillian P. Wentworth, Augusta, Me. 
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Secretary—Florence A. Covey, Portland, Me. 

Treasurer — Clarence A. Wall, Provi- 
dence, R. I. 

Florence A. Covey, D. O., Secy. 
KENTUCKY 

The Kentucky Osteopathic Association held 
its annual meeting on May 29th in the Smith 
Nixon Building, Louisville, Ky. The morning 
was given up to business and the afternoon 
to a lecture by Dr. William Smith, on “Ob- 
stetrics.” Kentucky osteopaths are beginning 
to make preparations for a legislative fight 
which they hope to make in the near future, 
and most of the business session was devoted 
to that work. The lecture by Dr. Smith in 
the afternoon was very highly appreciated, and 
was both practical and interesting. In the 
evening he delivered his lecture, “Osteopathy 
and Its History,” to an appreciative audience. 

The following officers were elected: Presi- 
dent, O. C. Robertson, Cynthiana; Vice-Presi- 
dent, W. B. Triplett, Ashland; Secretary and 
Treasurer, Martha Petree, Paris; delegate to 
A. O. A., R. M. Buckmaster, Lexington; legis- 
lative committee, E. R. Bush, H. H. Carter, 
and F. A. Collyer, Louisville; E. O. Vance, 
Lexington; Martha Petree, Paris. 

Martha Petree, D. O., 
Sec. K. O. A. 


Short News Notes 


A. S. 0. ALUMNI REUNION. 

At the coming convention of the American 
Osteopathic Asscciation in Minneapolis, the 
A. S. O. Alumni will devote one evening to a 
reunion and banquet. The exact time of this 
banquet will be announced later, in the jour- 
nals if possible, and if not by bulletin at the 
convention. However, it will be held early in 
the week. 

Begin to make your preparations now to 
attend this reunion and banquet. Correspond- 
ence with the officers of the different societies 
indicates that the reunions this year will be 
largely attended, as it is generally conceded 
that they are one of the most enjoyabie fea- 
tures of the convention. 

Members of the alumni, wherever you are, 
we want your presence that evening! We want 
you to come unencumbered with the dignity 
of your years, or the cares of your office; we 
want you to forget the intervening years for 
a time, and go back to the good old school days 
once more. 

Martha Petree, D. O., 
Sec. A. S.O. Alumni. 


SCHOOL CLOSINGS 


The American School.—The closing exer- 
cises of the A. S. O., Kirksville, were held 
May 30, June 1. There were a hundred and 
twelve graduates in the regular course and a 


large number who had done the work of the 
three and four year courses. 

Los Angeles College—The final exercises 
at this college were held June 3 with appro- 
priate exercises. Dr. Bowling delivered the 
address and Dr. Forbes presented the diplo- 
mas to thirty-six graduates, and five post- 
graduates. 

Massachusetts College—The graduating ex- 
ercises were held in Chickering Hall Boston, 
June 4, when a class of twenty received their 
degrees. 

Philadelphia College——At the Philadelphia 
College, graduation exercises were held June 
2 with Dr. O. J. Snyder as the principal 
speaker. Twenty graduates received their 
degrees. 

Still College —Closing exercises held May 
27 in the College auditorium. A class of eight 
was graduated. Gen. J. B. Weaver delivered 
the address. 

Central College.—Four graduates were the 
recipients of diplomas at this college at exer- 
cises held May 27 in Kansas City. 

Littlejohn College—The press dispatches 
tell of the closing of the school year with ap- 
propriate exercises in the school hall, June 4. 
Number of graduates not given. 

Pacific College—The closing exercises of 
this school do not occur until later in the 
month. 
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DR. BURLEIGH STILL OPPOSED TO VIVISECTION 

The first editorial in the May JourNaL was 
on “Research Day” and urges all osteopaths 
to contribute to the fund to pay for the so- 
called “research work”. 

There is no one in the profession who 
would more gladly contribute, according to 
his means, to help true research work; but 
as long as that term is used by our profes- 
sion to mean the torturing of helpless and 
trusting animals, or to include that, T will not 
knowingly give one cent and would not do 
so if I had the weaith of a Carnegie or Roct.e- 
feller. 

I trust that many other members of the 
osteopathic profession feel as I do; and I 
sincerely hope that our “research work” may 
never achieve the success it ought to have till 
that practice is discontinued and genuine re- 
search work alone pursued. 

It is high time that the osteopathic pro- 
fession woke up on this matter, unless they 
want to be left behind by other schools of 
healing. The movement for the abolition 
of the disgraceful and imbruting practice of 
torturing animals to increase our l:row!le:jge 
is making headway, and it is more than like- 
ly that the medical profession will, before 
long, cease to practice vivisection, and it 
would be a crying shame for us to continue 
the hateful practice after they have discard- 
ed it. 

Experimenting on animals is bad enough, 
but that is not all. Animal physiology is not 
human physiology. Experimenters often long 
for more certain results and, as has often 
been pointed out, the vivisection of animals 
leads directly to that of men. It has already 
been suggested that criminals condemned to 
death should be used for this purpose, with 
their consent. It would not be a long step 
from that to using them without their con- 
sent. 

It has also been pointed out that the much 
vaunted “scientific” value of such experi- 
ments is more imaginary than real, since they 
are necessarily carried out under unnatural 
conditions, and therefore, cannot give natural 
results. 

There is plenty of opportunity for real :e- 
search work that does not involve cruelty and 
such work should be done whenever the oc- 
casion can be found. 

I long to see our noble profession throw off 
this incubus, that it now seems anxious to 
assume, and set an example that will he 
worthy of its founder and of our schoo! of 
healing. 

We must not forget that it is possible to ray 
too high a price even for scientific knowledge, 
especially when the real value of the knowl- 
edge so purchased is more than questionatie. 
It should also be remembered that it is better 
to do nothing than to do what is wrong. 
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If the Institute for Research wants contri- 
butions from all the profession, let it take its 
stand against all forms of cruelty in its re- 
searches and let it be known that it does so. 

E. D. Burleigh, D. O 


PITTSBURG OSTEOPATHS BANQUET THEIR FRIENDS 


Members of the profession in Allegheny 
County, Pa., gave a banquet at the Rittenhouse 
May 14th, to the state senators and representa- 
tives and press who were of so much help in 
the securing of the Separate Board Osteopathic 
bill at the last session of the legislature. Many 
prominent city officials were also invited. 
These included the Mayor of the city, District 
Attorney, Coroner, Archibald Mackrell, Repre- 
sentative Jas. Adams, G. W. Bumpus, Senators 
Wilbert, Kline and Riley, Chester D. Potter, 
political editor Pittsburg Dispatch, John Bali, 
political editor Pittsburg Post, Joseph N. 
Mackrell, Harrisburg correspondent of the 
Pittsburg Chronicle-Telegraph and Walter 
Christey of the Pittsburg Gazette-Times. 
Harry M. Goehring was toastmaster and a 
very elaborate menu was served and the guests 
were famously entertained by interesting 
speeches and timely hits, none of which were 
more interesting than were the tales of the 
strenuous legislative days as told by the sena- 
tors present. 

Senator Wilbert, without a doubt, made the 
hardest fight for osteopathy in the Pennsyl- 
vania legislature that has ever been made in 
this or any other state. He is an ardent be- 
liever in osteopathy and his support can al- 
ways be counted upon. This was without a 
doubt the most elaborate banquet given by 
osteopaths in this section. 

G. W. Bumpus, D. O. 

EAST LIVERPOOL, 0. 


SUMMER-TIME IS SPRAIN-TIME 


Same wit has said that “summer-time is 
sprain-time.” Golf, tennis, baseball and the 
other outdoor sports inaugurate a season of 
sprains and wrenches to ankles, knees, wrists, 
elbows, shoulders and backs. The resultant 
conditions, the stretching or tearing of liga- 
ments, contusion of the synovial membrane 
and damage to vessels and nerves, are best 
remedied by the use of Antiphlogistine, which 
markedly aids in the reconstruction of the in- 
jured part. 

By removing the products of inflammation, 
through the absorption of the liquid exudate 
from the swollen tissues, and by permitting 
free circulation of blood through the seat of 
the injury, Antiphlogistine acts as Nature’s 
first assistant. 

Antiphlogistine should always be applied di- 
rectly to the affected area as hot as can be 
comfortably borne, and covered with absorb- 
ent cotton and a bandage. Advt. 
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PRACTICING IN PARIS 
Ernest C. White, for seven years in Water- 
town, N. Y., has recently located in Paris with 
offices in Hotel de Calais, 5 Reu des Capucives. 
Dr. White is taking great risks in this move 
as the American Consul has advised him that 
he is in danger of French laws. The fine for 
the first offence is $100. He has to do all 
work by appointment and must know who the 
applicants for treatment are. The profession 
on this side should refer their friends going 
abroad to our loyal practitioners in Europe. 
They are taking long chances and deserve our 
support as far as we can give it. 


DR. IVIE TO WED 
The engagement of Dr. William Horace 
Ivie and Miss Muriel Beatrice Gerrard of 
Berkeley, Cal., has been announced. Miss 
Gerrard is the daughter of Major Gerrard, 
the British Consul at the port of San Fran- 
cisco, and is spoken of as an accomplished 
musician and popular society favorite. Dr. 
Ivie is serving his third year as trustee of the 
A. O. A. and will receive the hearty congrat- 
ulations of the profession. 


DR. YOUNG IN CALIFORNIA. 

Dr. F. P. Young has located in Los Angeles 
and has offices in the Wright-Callender 
building with Dr. Marie Thorsen. He is now 
doing considerable surgery in addition to os- 
teopathic practice. He will lecture on sur- 
gery at the Los Angeles College next session 
He says the California examination was the 
toughest he has seen but he made an average 
of 85 per cent. without special preparation for 
it. 

RECUPERATING IN SOUTHERN CALIFORNIA 

Drs. Frances A. Howe and Mary H. Wal- 
ters have not located for practice in California 
as may have been inferred from statements 
made recently in several magazines, but are 
there recuperating from effects of grip con- 
tracted in Washington where they went to lo- 
cate last December. Their temporary address 
is 1211, Mora Villa Ave., Santa Barbara. 


STUDYING IN EUROPE 

Dr. L. Van H. Gerdine, of the faculty of 

the A. S. O. sailed for Europe May 8, where 

he will spend several months in the labora- 

tories and great hospitals of England and the 
continent. 


OPENS OFFICES IN FULTON, N. Y. 
Dr. Susie A. Sheldon, who has practiced for 
a number of years at Weedsport, N. Y., has 
opened offices in Fulton, N. Y. 


DENVER FREE DISPENSARY 
The profession in Denver will soon open 
a free dispensary and free lecture bureau. 
Born—To Dr. and Mrs. Joseph Ferguson, 
118 Quincy St., Brooklyn, N. Y., May 23d, a 
daughter. 


CHANGES OF LOCATION. 

Robert D. Cary, from Easton, Pa. to 54 
Grove street, Plainfield, N. J. 

Robert H. Goodale from Berkeley to 8 P. O. 
building, Richmond, Cal. 

Katherine A. Broderick from 62 S. Main 
street, to 10 Agard block, Torrington, Conn 

A. B. Clark from Metropolitan building, to 
37 Madison avenue, New York city. 

V. L. Springer from South Bend to Prince- 
ton, Ind. 

O. C. Mutschler from Somerset to Middle- 
burg, Snyder county, Pa., temporarily. 

J. S. Blair from St. Petersburg, Fla., to 
708 Walnut street, Knoxville, Tenn., (tem- 
porarily for benefit of his health.) 

Frank Heyer from Du Bois, Pa., to 74 Ly- 
man block, Muskegon, Mich. 

A. C. Whittemore from Buffalo to 427 Main 
street, East Aurora, N. Y. 

N. D. Mattison from 16 to 106 Central Park 
W. New York city. 

Willannie Breden from Densmore hotel to 
1021-1023 Missouri building, Kansas City, Mo. 

Lula I. McKinney from Caney, Kas. to Rock 
Port, Mo. 

Daniel N. Morrison from 128 to 120 E. 34th 
street, New York city. 

Ernest C. White from Watertown, N. Y. to 
Hotel de Calais, Rue de Capucines, Pars, 
France. 

Dr. Jane E. Lockwood, Buffalo, N. Y., open- 
ed her summer offices at South Dennis and 
Hyannis, Mass, June Ist. She will be at Hy- 
annis Tuesdays, Thursdays and Saturdays, 
other days at South Dennis. 

Mrs. George Eldridge Graham announces 
that Dr. Richard Wanless of 105 E. 15th 
street, has purchased her good will and will 
carry on the practice of osteopathy at 1851 7th 
avenue, and 105 E. i5th street, New York ci_y. 

Drs. Burd and Burd of Cedar Rapids, Ia., 
are in Security Savings Bank building, in- 
stead of Masonic Tcmple. 

Dr. Nora B. Pherigo a recent graduate of 
A. S. O. has located in Fulton, Ky. 

APPLICATIONS 

William Hy Eckley, (N) American Bank 
building, St. Paul, Minn. 

James W. Lloyd, (A) Kirksville, Mo. 

_ R.R. Daniels, (A) 1608 Broadway, Denver, 

Colo. 

B. L. Gayle, (A) 825 Austin street, Waco, 
Texas. 

Nora B. Pherigo, (A) Fulton, Ky. 
Crescense Henke, (A) Kirksville, Mo. 
Mary L. Ray, (A) Kirksville, Mo. : 
Henry L. Wilson, (Sc) Millard Hotel, Oma- 

ha, Nebr. 


